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ESSAYS AND CASES, 


Art.],—Observations on Fever and other Diseases of the South and 

West. By Menicus.* No. IL. 

Perhaps the most interesting physiological fact, which has 
been brought before the medical world for many years, is the 
elegant, because natural division of the nervous system, as 
taught by Mr. Charles Bell. This system or division is beau- 
tiful and interesting, not only as relates to the connection of 
the various parts of the apparatus with themselves, but as re- 
gards the other tissues which they control, and the organs 
which they regulate. What can be more philosophic in the 
conception, or truer in fact, than that nature should prepare 
and arrange one set of nerves to govern the process of digestion ; 
another to preside over the important business of respiration ; 
a third for the powers of voluntary motion; and, finally, 
a fourth to perform the exalted functions of external sensation, 
and connect us with each other and with all surrounding ob- 
jects. 

How important to the pathologist to know this; and to know, 


*It is proper to state that we were mistaken in saying that this 
writer is a graduate of Transylvania. He was an eleve of that insti- 
‘ution, but graduated east of the mountains. Ep. 
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also, that these divisions are so connected with each other, 
that rudeness offered to either, will, if persisted in, provoke 
the energy and resistance of the whole. To illustrate this, sup. 
pose marsh poison be presented to the skin, and the mucous 
membranes which line the interior of the system. Betweey 
these two surfaces, lie all the vital parts of the body. Wide. 
ly extended over them is that division of the nerves allotted 
to nutrition; and, indeed, it is internally blended and connec. 
_ ted with all the secreting organs of the body, whether the 
matter, separated from the circulating mass, be excrementi- 
tious or nutrient. { would again remark, that the noxious 
agent must necessarily be first applied to the skin, or mucous 
membrane; for the plain reason, that they are exterior to all 
the other parts. 


The first impression is made on the nervous tissue of these 
parts, because the nervousis exterior to all other organized tis- 
sues. We feel the pain arising from a prick with a thorn or 
a needle, before the muscles are effected or the blood made to 
flow. We feel nausea from an emetic, before the vasularsystem 


is deranged, or the contraction of the abdominal muscles takes 
place. These feelings are confessedly experienced first by 
the nerves adapted to that office, and conveyed to the centre 
of perception by that division which governs sensation. 

The nerves of the skin and mucous membrane, concerned 
in nutrition, have a duty to perform in common with those of 
the other secreting organs of the system, to wit, the defence 
and restoration of the body; and early in the progress of dis- 
ease, they cause a correspondent impression to be created 
throughout the division controlling nutrition, growth and de- 
cay. When the nutritive nerves are unhealthy, secretion is 
imperfectly performed. All the secretions require for their 
performance an organ, nervous energy, and blood. The or- 
gan makes, by the agency of the nervous energy, from 
or out of the blood, whatever secretion in the animal econ- 
omy it is destined to create or produce. 

That a secretory process should be properly done, the 
blood must possess an aptitude to be acted upon by the organ, 
under nervous power; but if the nerves of nutrition in the skin 
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and mucous membranes be disordered, and if they call to their 
aid a portion of the nervous energy of the other ofgans, those 
organs cannot manufacture the secreted fluid as they would do 
in health. The consequence is, that the blood goes, unrefined 
and unassimilated, through the system from organ to organ, 
and neither of them is able to purify or prepare it. Entering 
the veins it is returned to the heart, and then undergoes the 
pulmonic circulation. The lungs, because of their inability 
to bear the impress of such blood, and properly vitalize its 
labour and become oppressed. Unvitalized, and ina state ot 
comparative impurity, the blood repasses to the heart, again to 
be dispersed to all parts of the body. In its progress it fails to 
give to each or any part its due share of vitality; and conse- 
quent injury is sustained by the nerves and muscles of volun- 
tary motion. 


Ina state of health, if by venesection we cause a deficiency 
of the vitalizing principle, a corresponding deficiency takes 
place, in the action displayed by the nerves and muscles of 
voluntary motion. After the blood has been repeatedly pre- 
sented to the organ of secretion, and as repeatedly passed 
through them unprepared; the powers of nutrition, of respira- 
tion, and of voluntary motion, are all impaired or suspended ; 
some organ or surface, either naturally imperfect, or acciden- 
tally debilitated, yields to the enemy, becomes engorged and 
obstructed; a portion of the energy of each divison of the ner- 
vous system, is then directed to the support, or becomes 
connected with the disordered condition, of the suffering 
organ. 

The division which presides over sensation is impaired ia 
its power. Heuce arises false vision, tinitus aurium, depraved 
taste, unnatural odors, and unreal pain. Thus it is that the 
whole nervous system becomes diseased. 


In the symptoms of disease, arising from whatever cause 
they may, the blood vessel system is neither the first nor only 
one which is disordered or unbalanced. The nervous pow- 
eras, remarked, is of equal importance in the sustentation of 
the individual: it is, in fact, co-extensive in its diffusion with 
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the blood vessels. The symptoms which denote an uniya; 
anced or diseased nervous action, are those which are firs 
manifested; and from this I infer, that the nerves are the 
strings which first sound discordantly through the living body, 

Those disorders as remarked heretofore, which partake o{ 
the nature of, or belong to the neurotic classs, are confessed. 
ly ofa cold or low temperature. That is, they produce a dim- 
inution of the temperature of the body. Those individuals 
who are by nature possessed of a nervous temperament, have 
generally a coldness of the skin, and alow vascular action,— 
In apoplexy, hysteria, epilepsy, terror and all diseases which 
are produced by nervous excitement, coldness is nearly the 
first symptom presented. It is as invariable in its presence as 
any other symptom, and indeed more so. Whenever the 
nerves reign, coldness is the consequence. 

If we reflect on the condition under which the body la- 
bours, when this tissue holds the government; and compare it 
with the opposite condition called vascular excitement, 
the conclusion follows, that though in health they harmonize 
very well, yet in disease they are a kind of rivals for asceid- 
ancy. Itis the tendency of an exalted vascular action to in- 
crease the heat of the body, as it is that of a preponderating 
nervous excitement to depress it. 

Inthe cold or nervous stage ofa disorder, the action of the 
muscular tissue may be, and often is violent; but this action 
is involuntary, irregular, and agitetive, producing the shake 
of an intermittent, and the tremor of fear, the unconnect- 
ed movements of hysteria, the contortions of epilepsy, and the 
whimsical gesticulations of Saint Vitus’ dance. On the other 
hand, the action of the body under vascular excitement is 
powerful, voluntary and determinate, and when moved, it is 
by the consent of the will, and for the accomplishment of some 
object, either really or suppositiously, within the reach of 
the individual. 

The difference in the effects produced in the system when 
one or the other of the tissues has the ascerdancy in action, 
is so palpable, as strongly to impress every clinical physician, 
with the fact, that each has its own peculiar mode of opera- 
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ing. He will also recollect, that when there is a preponder- 
ance of action in neither, and when there is no tendency to 
such a preponderance, the body is in a situation entirely dif- 
ferent from either of the others, and indeed in a state of 
health. 

The vascular system yields to the controlling action of the 
nerves, aud the coldness of the apyrexial state depends upon 
this controllingfaction. When the vascular action is high, the 
nervous energy has yielded, and heat or fever is the conse- 
quence of this yielding. When they are both well balanced 
throughout the whole system, it isin a sound and physiolo- 
gical condition. 

In showing how the cold fit is produced, but more particu- 
larly in treating of the order in which the nerves become im- 
paired, [have already referred to the manner in which the 
blackness of the blood is produced; but here I willrepeat, ex- 
plicitly, that it depends upon deficient secretion. 

From the skin and lungs (and mucuous membranes else- 
where) the blood is by the capillaries conveyed to the return 
vessels, and by them to the heart. In consequence of their 
inadequacy to the business of secretion, as heretofore explain- 
ed, that from the skin contains what should have passed out 
as perspirable matter, which is emptied into the right auricle 
of the heart; and that from the lungs is loaded with the mat- 
ter of pulmonary exhalation and conducted to the left ventri- 
cle. The coronary circulation, or the circulation of the heart, 
iscarried on with unvitalized blood, or with blood in a state 
of partial impurity, so are the other two, the general circula- 
tion and the pulmonic; both of which must be supplied with 
this black or depraved blood. One office of the lungs is to 
secrete from the biood, carbon or carbonic acid, which retain- 
ed, causes itsdark colour; but separated and cast out, admits of 
the scarlet appearance which we see in arterial blood. This 
appearance is an evidence to us, that it is vitalized. The 
blackness of the blood does not depend upon marsh miasma 
or cold, but upon a deficient action in the secerning organs. 

I have already remarked, that when the lungs fail, the three 
circulations, are carried on with this black or unvitalized 
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blood. It is in its quality unnatural. ‘The central organ 9; 
the circulation, is not only assaulted in its great cavitie; 
by this unnatural stimulus, but its very substance become; 
irritated. Fiading, that by its ordinary exertion it cannot rig 
itself of this unwelcome tenant, the black blood, it become 
excited, increases its activity, and the nervous system, {,. 
tigued hy its exertion and debilitated by the remote cause, 
yields to the increasing action of the vascular system. The 
heart contracts and dilates with force and celerity. |; 
throws the blood out upon the capillaries; they, after it has 
been ineffectually applied to the skin and other secretory or. 
gans to be renovated in quality, return it to the heart; thence 
it is cast into the lungs, where its presence irritates the reap. 
ratory nerves, respiration becomes accelerated, and the blood, 
black and unverated, is forced back to the heart, which is jp. 
creased in the vehemence and force of its contraction. Thus 
is brought on the stage excitement. A stage in which the 
-vascular completely triumphs over the nervous system. The 
centre of circulation has government over the centre of per. 
ception, and thus they have ascendancy, tour a tour, in our or- 
dinary diseases. 

Whenever the disease partakes of a general, or constitu- 
tional character, or throws into disarray the whole body, it 
is ushered in with a cold or chilly sensation, because the 
nerves always experience the first impression. In those cases 
of poisoning, or of severe accidents, in which death is sudden- 
ly produced, no congestion occurs in the vene cave, or por- 
tal circle; and the blood has not the same dark or black ap- 
pearance, as is observed to take place in deaths brought 
on more slowly. The cause is obviously this. The nervous 
tissue is so immediately injured, as not to lend aid to the organs 
of circulation. The blood may pass a few rounds, and but 
few. Death does not arise from “blackness of the blood and 
consequent weakness of the heart,” but from the prostrating 
operation of the destructive agent on the nerves. Death 
occurs so soon after the accident, that the blood has not had 
time to be changed greatly, nor has reaction caused a con 
gestion or engorgement. There may be a co-agulation of 
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blood in the great vessels about the heart, but in strictly pro- 
fessional language there is no congestion. Nor do conges- 
tions occur during the nervous state. They arise because of 
increased vascular action, 

In consequence of a casual or congenital proclivity to 
weakness, some organ yiclds to this strong and rapid motion 
ofthe blood. Debility arising from any cause, incapacitates 
an organ for the performance of its part in this accelerated 
circulation. Here, then, occurs “the stagnant juices which lie 
out of the verge of circulation,” as spoken of by Langrish. I 
should esteem it quite an imaginary supposition, indeed, that 
the blood would, when impelled by an immense and powerful 
vis a tergo, pursue the common channels of circulation, and 
wait till quietude was restored for the opportunity to creep 
“out of the verge of the circulation.” 


If there be no physical liability to disease in any part, then, 
the liver is most likely to suffer. The sluggish venous circu- 
lation of that organ, its expansibility, and the soft and yield- 
ing parts by which it is surrounded, contribute to make it the 
seat of obstruction or the receptacle of blood. 


The temporary loss of so much blood out of the general 
circulation, diminishes the quantity of impure blood returned 
to the heart. Another circumstance also contributes to tran- 
quilize that organ. It is this. By contracting with increas- 
ed frequency and force, it has thrown the blood an increased 
number of times upon the skin and lungs; which, though they 
vitalize it imperfectly, at each time, yet in the end do much 
for the benefit of that fluid, the heart becomes tranquil, and 
immediately the preparation for the cold stage, or the nervous 
action commences. It is brought about, is carried on and ter- 
minated in the manner before explained. 


In writing on the pathology and treatment of the diseases of 


the south and west,I shall have ample opportunities of illustra 
ting this subject. 


(TO BE CONTINUED.) 
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Art. I.—Cases illustrating the efficacy of Paracentesis, in qi. 
scesses of the Pleura. 


1, A case of Empyema successfully treated by Paracentesis Thoy. 
acis, by Jeremian H. Brower, M. D. 


J. Bolander, a stout, robust German, was attacked aboy; 
the first of Nov. ult. after unusual exposure to the weather, 
with severe pain in the left side, attended with difficulty and 
pain in breathing, and dry, harrassing cough: he took some 
aperient medicine, was bled and sweated, which relieved the 
violence of the pain in some degrec, the cough still continuing 
with occasionalfever. This state continued for three weeks, the 
patient still at times pursuing his occupation as a shoemaker: 
when he applied to me for advice, he complained of a dull 
obtuse pain in the left side; inability to lie upon the right 
side, an attempt at which produced an immediate sense of 
suffocation and faintness; the pain but little increased by full 
inspiration; countenance pallid, and emaciation great and 
progressive; he coughed incessantly, expectorating in large 
quantities, foetid purulent matter; the offensiveness of which 
produced constant nausea and vomiting: regular hectic par- 
oxysms were established. About two weeks from the com- 
mencement of his illness, he experienced a severe rigor, which 
lasted for half an hour, a few days after which, his fever as- 
sumed the form of regular hectic exascerbations, his pulse was 
small and frequent; bowels regular, & tongue clean. Upon at- 
tentive examination, the left side of the chest was perceptibly 
larger than the right; by percussion of the left side, in the 
lower portion, a dull, dead sound as of a solid body was elici- 
ted, while in the upper portion, above the fourth rib, and in the 
axillary region, it was unusually clear and resonant; the 
right side yielded a hollow sound when struck. By apply- 
ing a cylinder to the left side, not the least respiratory mur- 
mer could be perceived in the lower portion of the chest; in 
the upper portion, and under the axilla it was indistinct, and 
a peculiar hissing sound was perceptible, which I can compare 
to nothing so aptly, as displacing water ina vessel by blowing 
through a tube. In the right side, throughout its whole ex 
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‘ent, a distinct respiratory murmur was perceived, and on that 
side the action and rythm of the heart were much more dis- 
tinct than on the left; the patient remarked, that for several 
days past, he was seusible of the splashing ofa fluid in the left 
side, and upon succussion, a fluctuation was distinctly ascer- 
tained. Under these circumstances there could be no doubt 
ofa purtflent effusion, into the left cavity of the chest having 
taken place from an abscess in the cellular structure of the 
lung, into which one or more of the ramifications of the bron- 
chia opened, and that an operation for its evacuation, present- 
ed the only prospect of relief or recovery. This the patient 
anxiously desired, and accordingly, on the first of December, 
| proceeded to it by an incision between the sixth and sev- 
enth ribs at their angles, cautiously avoiding the intercostal 
artery, and upon laying bare the pleura costalis a small sized 
trocar was pushed through it. A rush of feetid gas only, im- 
mediately followed it; the patient had some yearssince, suffer- 
ed from a protracted pleuritic affection of the same side, I 
thought it probable that extensive adhesions had supervened, 
and now obstructed the exit of the matter contained in the 
sac of the pleura. As the patient was considerably exhausted, 
[left the canulain for an hour, and then withdrawing it, pass- 
ed in and downwards a large gum elastic catheter, by which 
three pintsof thick foetid pus were slowly evacuated; the pa- 
tient could now, by taking a full inspiration and closing the 
larynx, expel the air from the wound in the parietes of the 
chest. Great and immediate relief from the cough, dyspnoea 
and pain was obtained. A bougie was left in the opening for 
forty-eight hours, when, the cough returning, the catheter was 
again introduced and nearly two pints of bloody purulent mat- 
ter discharged. The cough &c. abated, and my patient be- 
gan to improve rapidly in appearance; his appetite was good, 
and sleep regular and refreshing. He continued to do well 


until the fifth day after the operation, when in a violent fit of 


coughing the tent which was kept in the wound, suddenly 

burst forth and was followed by a discharge of a pint and a 

half of the same sanguineo-purulent fluid as before. From 

this period his health and strength rapidly and steadily impro- 
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ved, and in four weeks from the operation, he was able to as. 
sume his work at the bench as usual; no inflammatory or un. 
toward symptoms followed. |The medical treatment was cop. 
fined to mild asperients, with ‘an occasional dose of Dover's 
powder at night, and towards the close, tonics and generous 
diet: the wound became fistulous, but bya few applications 
of argenti-nitras, it healed kindly. The left side now yields 


a sound clearer than the right, and is evidently less prominent 
than before the operation. 


I have been induced to report this interesting case, from an 
impression that weare too much disposed toabandon, as hope- 
less, prolonged diseases of the cavity of the chest, from a fear, 
(perhaps in many instances groundless,) that the pulmonary 
structure has suffered so much as to preclude the possibility 
of relief; but in the present advanced state of our knowledgc 
of the diseases of the chest, the result of extensive and perse- 
vering pathological research, and the increased certainty in 
their diagnosis, resulting from the attentive employment of 
the stethoscope and percussion, may we not indulge the hope, 
that many of the cases, heretofore abandoned as unsuscepti- 
ble ofeven partial or temporary relief, may, by a more ener- 
getic and discriminating practice, be brought to a happy ter- 
mination. The result ofthe above case, seems to justify the 
following conclusions, viz: That when it is ascertained, that 
a scro-purulent effusion into the cavity of the chest exists, un- 
connected with disorganization of the cellular tissue of the 
Jungs, the operation of paracentisis thoracis, speedily gives 
relief, and often effects a cure; and that even when such struc- 
tural disorganization is in progress, may be the means of re- 
jieving the sufferings of the patient, and prolonging life; and 
that we can be greatly assisted by auscultation.and percussion, 
‘together w.th measurement of the two sides of the chest, in 
cases of empyema, in determining the presence of a fluid, and 
the best spot for the incision, and that in such cases, even un- 
der the most g!oomy appearances, we should not despond, as 
recovery partial or total, is possible uuder the most uafavora- 
ble circumstances, 
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> An account of a case Empyema, consequent upon Measles, 
cured by Paracentesis, By the Eprror. 

Measles, of a type decidedly phlogistic, prevailed in Cin- 
cinnati throughout the spring of the year 1813. Among its 
subjects, was Matilda Harsher,aged 9 years, a child well de- 
veloped and previously in good health. Instead of the anti- 
phiogistic treatment which the epidemic demanded, her phy- 
sician relied chiefly on Bateman’s drops. Under a plan so 
stimulating, a cough and fever,as might have been expec- 
ted, continued still to harrass her after the subsidence of the 
eruptéon. 

Several weeks sabsequent to this event, about the first of 
June, | was requested for the first time to visit her. 1 found 
her labouring under fever, the paroxysms of which were fol- 


lowed by colliquative sweats. Her pulse beat upwards of 


150 in a minute, with great irregularity and feebleness. Her 
cough was dry; respiration difficult, and sense of suffocation 
distressing. She was unable to lie in a recumbent position, 
or on her right—the sound side. Her emaciation was de- 
cided. All the symptoms, in short, were discouraging. 

On examining ier chest, I found itout ofshape. The up- 
per part of the left side was manifestly enlarged and sore to 
the touch, especially below the nipple and in another spot 
over the false ribs.) The cellular tissue was not cedematous. 
The heart could not be felt on the left side; but was found 
palpitating with great frequency and irregularity in the right 
side, at a point nearly corresponding with its usual position 
in the left. The right side, thus compelled to afford a lodge- 
ment for that organ, had lost ats proper form. The ribs had 
bulged out, so as to present a rounded and irregular tumour, 
in the region of the right breast. As the importar* discove- 
ries in auscultation, with which Lznnec has favored the pro- 


fession, had not then been made, the stethoscope of course, . 


was not tried. 

The alarming situation of my little patient, required that 
something should be promptly done, and I administered an 
emetic and applied a blister to the left side; but these pre- 
scriptions, for whic no adequate reason could, perhaps, be 
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assigned, afforded not the least relief; and, in three days, hey 
paroxysms of dyspnoea, and her iuability to lie down had 
greatly increased. 

An operation now seemed to be indispensable. On re-ey. 
amining the affected side, the Sth, 6th, and 7th ribs appeared 
separated from each other, and there was a manifest fluetua- 
tion within. Between the 5thand 6th ribs a soft swelling, no 
very prominent, was obvious; aad this was the spot selected 
for the puncture. 


A horizontal incision, an inch and a half in length, was 


' ; eit ; 
made through the skin and cellular tissye; when, instead o| 


meeting with the intercostal muscle, the knife pa-sed imne- 
diately through the pleura. The flesh at this spot had in 
fact been absorbed. A pint of ‘laudable pus’ was forthwith 
discharged. ‘The wound was then dressed with lint aid a 
poultice; but it continued to discharge copiously through the 
following night, and more sparingly the nex’ day. The second 
night it ceased, and on the morning of the third day, the cut 
edges of the pleura seemed to have united. They were 
forced asunder, and a leaden canula introduced aiid left in 
the wound. By this measure, the evacuation was _re-produ- 
ced and continued with some copiousness, till about the fifth 
day after the operation, by which time we estimated, that she 
had lost at least three quarts. ‘Thenceforth it was moderate. 

Great and almost instantaneous relief resulted from the op- 
eration: —The chest diminished in size and deformity; the 
pulsations of the heart in the right side, became less violent, 
and soon fell to 110 or 12 ina minute, with great improve- 
ment in their rhythm; her cough moderated, and she could lie 
with her head and shoulders much lower. 

She was put forthwith on the use of the Bark, and continued 
it for twenty months, during which she took thirty-two ounces. 
Abouta year after the operation, when I was no longer in at- 
tendance upon her, she was seized, as I have since understood, 
with a severe ague ard fever. It might be supposed to have 
been hectic, but that the shake was protracted and violent, 
and the type of the disease changed, after a time, from quoti- 
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dian to tertian, At the onset of thisnew malady and through- 
out its whole course, she was still using the Bark. 

The canula was worn for twenty-eight months. In the Jat- 
ter part of this long period, she had but little cough or dis- 
charge, aud was able to go to school. After it was withdrawn 
she had fits of general weakness, nausea, and sense of sinking 
about the chest; but within a few weeks these symptoms left 
her, and she ever since enjoyed good health. 

After many years of separation from my patient, we lately 
had several professional interviews, and this evening (March 
23, 1829,) she permitted me to examine her thorax. 

The heart has returned to its proper situation, and can no 
longer be felt in the right side. By the stethoscope I ascer- 
tained, that itssize and contractions are natural. ‘The chest 
cenerally sounds tolerably well; but is much more sonorous 
just below the spot where the incision was made, than at any 
other point, indeed more so thanis common. Neither at that 
spot,nor any other to which the cylinder was applied, can 
pectoriloquism be perceived. The respiratory murmur is no 
where loud. It can indeed, be scarcely heard, except in the 
superior parts of the chest; but is at least, as perceptible in 
the side affected as the other. Pressure gives her no pain or 
dyspnoea, except when made on the spot that was punciured; 
which is still tender, and although 15 years have elapsed since 
the orifice closed up, the cicatrix is still red. Measured fiom 
the ensiform cartilage to the spine, the aflected side is about 
half an inch smaller than the other. 

She lies equally well on her back or either side, and so far 
from requiring her head and shoulders to be raised, she pre- 
fers them unusually low; she can ascend a stair case ora hill, 
without any difficulty of breathing; she has no cough; finally, 
when at any time she has experienced a pain in the side, it has 
been in the one opposite to that affected with the abscess. She 
is now married and has one child. 

Remarks.—This case in its origin was a striking example of 
the pernicious effects of a stimulating treatment in measles. 
Ifthe operation had not been performed, the abscess mogi 
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have broken externally, but before the pleura and skin could 
have been absorbed, she would probably have died; the oper: 
ation, therefore, may be said to have saved her life. The g. 
currence of ague and fever while the Bark was taken daily, 
was cdvtniily. not to have been expected. The canula wa, 
worn much longer than was necessary. We learn from jt 
that the cavity of the pleura will bear, with impunity, a long 
continued exposure tothe atmosphere. 


3. Notes of a case of Empyema from chronic pleurisy, in which the 
operation gave relief. By the Evrror.+ 


William Davis, aged 35 years, residing in or near Louis. 
ville, was attacked with ague and fever in June 1826, and had 
occasional relapses for nine months, For three months more 
was pretty.well; when he was seized with a pain in his right 
hip which yielded, as he supposed, to the shower bath. Soon 


afterwards—in September—he was seized with pleurisy in 
the right side, for which, under the care of Dr. Galt ane Dr. 
Dalton, he was bled four times and blistered many more.— 
Considerably relieved, but still labouring under pain, cough, 
and dyspnoea, he came, in October, to the neighbourhood of 
Cincinnati, and called in the aid of a ‘Dutch doctor; 
who attended him until he became my patient in February. 
During that period, he was bled once and blistered several 
times. Ofthe medicines ordered for him-I could learn noth- 
ing, except that one of the mixtures contained the oil of pep- 
permint, and greatly aggravated his symptoms whenever he 
took it. 

When he came to the city and put himself under my care, 
his prominent symptoms, werean incessant cough with copious 
expectoration; a pulse beating from 120 to 140 in a minute, 
weak and elastic; irregular hectical exascerbations; copious 
night sweats; an inability to lie in a recumbent posture; in- 
somnolency; dyspnoea, greatly increased by the least exertion; 
edema of the lower cameras, which had existed all wit: 
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ier; occasional diarrhaea ; sallow complexion; pain in the right 
side of the chest and abdomen; debility so great as scarcely 
to be able to walk across his chamber; and general emacia- 
tion. 

EXTERNAL EXAMINATION OF THE CHEST.—form and size. 
To the eye, directed towards the face of the patient, his left 
side appeared more convex than the right, which in the lower 

art seemed rather flattened; but below, and not far from the 
right breast, there was a considerable bulging out of the ribs, 
and thickening of the superincumbent soft parts, which were 
edematous. The most prominent point of this tumour was 
red. A fluctuation was perceptible. Measured over the 
swelling the right side was the larger; but above it the dimen- 
sions were reversed. 

Pressuree—He bore pressure well over the whole chest, ex- 
cept on the tumour, where it hurt him. He also felt pain in 
the same part on coughing. 

Percussion. —On being struck, the whole of the left side was 
sonorous; but the right was inelastic and emitted no hollow 
sound, except in the region of the spine, high up. 

Auscultation.—In using the stethoscope, the respiratory 
murmur was audible @#er every part of the left side; but could 
only be perccived inthe superior part of the right. Near the 
spine on this side, there was decided pectoriloquism; which 
was, also, perceptible in a slighter degree on the left. 

Heart.—The rhythm, impulse, and sound of this organ, 
were natural. In the right side, especially in the axilla, the 
sound was louder than in the left. Posterior to the tumour, 
there wasa metallic tinkling connected with the contraction of 
the ventricles, which could be heard in no other part of the 
chest. 

rom the general symptoms my first impression, of course, 
was, that the patient laboured under an incurable dyspep- 
lic consumption; but after an examination of the chest, 
and the discovery of a purulent accumulation in the side, the 
case assumed to my mind the character of chronic pleurisy 
combined with hepatic derangements. the offspring of inter- 
mittent fever. 


4 
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Under this state of things, the operation for empyema seem. 
ed to offer the only hope of relief which remained for the yp. 
fortunate patient; and from if, but temporary benefit could 
reasonably be expected. 

On the 10th of February I performed the operation, which 
was nothing more than the introduction of a broad lancet, as 
in opening a common abscess. It evidently entered a cavity, 
but no pus followed its withdrawal. The patient, however, 
was directed to bend his body forward, when a free djs. 
charge of purulent matter, to the quantity of 6 or 8 02. ensued, 
‘The canula was introduced, and cotton applied over it to ab. 
sorb the pus, which for many days continued to flow copious- 
ly. The tube was not worn long, as it seemed unnecessary, 
but the discharge continued,gradually decreasing, till the pa- 
tient set off for the city of New York, in the month of June 
last; and it appears, by the accounts received from him, that 
it still remains. Immediately after the operation, he was put on 
the use of the Bark, opium, the blue pill, and prepared chalk, 
the last of which was required to moderate his diarrheea, He 
also, at different times, took diuretics for the relief of }j: 
dropsical symptoms. 


, 
It remains to speak of the effects of the operation. Thes 
were, in all respects, as salutary as could have been expect. 


ed. His cough, expectoration and dyspnoea were signally 
diminished; his pulse experienced a great abatement in its 
frequency; he slept much better, and could lie with his head 
and shoulders, at the usual elevation; his night sweats recur: 
red but seldom; his strength returned, so that he wa: 
soon able to walk about the city, and ascend to its most ele- 
vated places; his digestive functions were ameliorated, and hi 
recovered a great deal of flesh. The cedema of his lower 
extremities, however, continued, though it did not increase: 
thediarrheea was still prone to return; and, about three month: 
after the operation, he suffered an attack of violent pain in 
his knee and ankle joints. 


Before his departure for New York, I examined his thorax. 
The symmetry of its two sides was nearly restored; but the 
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respiratory murmur had not yet become audible in the parts 
where it was suspended; nor had its sonorousness returned. 

This was, evidently, not a simple case of chronic pleurisy, 
occasioning sero-purulent effusion. The dropsical infiltration 
into his lower extremities, and the pains of his joints, his ir- 
regular bowels, pain in the region of the liver, and sallow 
complexion, sufficient to indicate a hepatic disease; while his 
copious expectoration before the operation, and the inaudi- 
ble and inelastic state of the right side render it extremely 
probable, that the right lobe of the lungs is hepatized, or oth- 
erwise deranged in its structure. 

In the midst of so much complication, all that could be 
reasonably expected, was the relief that would follow the 
evacuation of the pus accumulated in the cavity of the pleu- 
risy. The amount of this palliation has been stated; and 
must, I think, be acknowledged to have been sufficient to jus- 
tify the operation, and recommend its adoption in all cases of 
i similar kind. 


Ant, II].—Notes of a case imitative of Neuralgic affection, occa- 
sioned by Mercury. By Doctor J. Bennerr. 


In the Spring 1825, 1 was consulted by a man who had 
contracted syphilis; and found him labouring under chancre, 
bubo, and an eruption on the skin. I put him on a course of 
mercury, and directed confinement to his room. The mer- 
cury soon produced a ptyalism; and from its first affecting the 
mouth, he complained of unusual pain in the right cheek, 
which | took but little notice of, supposing it arose from de- 
cayed teeth. As the soreness of the mouth increased, the 
painful affection of the cheek became almost insupportable. 
On attempting to speak, the muscles of the right cheek were 
thrown into violent spasms; indeed, every motion of the face 
was followed by a paroxysm: the pain, following the course of 
some of the principal nerves of the face, indicated its affinity 
to tic douloureux. 

To remedy this affection, I had recourse to opium, both in- 
ternally and externally, using a watery extract of solution, as 
a wash to the mouth. Although this medicine was not spa- 
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ringly exhibited, it increased the painful affection of the face 
to an intolerable degree, and the spasmodic twitchings be. 
came almost incessant. On the day following the exhibitiog 
of the opium, I directed him to take Bark, hourly, in as much 
wine as would forma convenient vehicle. Ou visiting him in 
the evening, I found him free from pain; he informed me that 
he had attempted to take the bark; that it had vomited him 
and produced violent pun and spasms, in the muscles of the 
face. For relief my patient flew to the wine bottle, half a 
piot of which he drank at a single draught; which tranquili- 
zed the spasms and suspended the pain ina few minutes. He 
subsequently drank the same quantity through the day, re- 
sorting to it whenever he felt the pain returning, with imme- 
diate relief. His mouth was less sore this evening, and the 
discharge of saliva had evidently increased. 


Wishing again to try the effects of opium, I directed him to 
discontinue the wine during the night, and to take that medi- 
cine in combination with camphor. In the morning, I found 
him suffering the most excruciating pain, which came on soon 
after he had taken the opium, and continued to torment him 
through the night. The wine was nowresumed and again af- 
forded immediate relief. From this time the patient suffered 
little or no pain. He kept up a moderate excitement with 
the wine until his mouth was well, which happened sooner 
than any case of sore mouth from mercury, which I recollect 
to have seen. A subsequent salivation in the same patient 
produced a similar disease of the muscles of the face, and the 
same remedies produced the same effects as before. 1 ought 
to remark that the patients teeth were sound. 

Is mercurial sore mouth more speedily cured by a liberal 
use of wine, or ardent spirits, than by the ordinary remedies? 
Does not the free use of wine produce a discharge of saliva 
in mercurial cases, attended with dryness and ulceration of 
the mouth, with hemorrhages from the gums? May we not in- 
fer from this case,that wine would giverelief in certain forms, 
of true tic douloureux? 

Newport, Ky, January 18, 1829. 
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Arr. 1V.--A Sketch of the Life & Character of Dr. Thomas Hinde, 


By the Eprror. 


In the 5th number of this volume we took occasion to 
notice the age and character of the oldest patriarch of the 
profession in America, Dr. Holyoke, of Salem, Massachusetts. 
in the present number we propose to say something of one 
of his colemporaries, who lately descended into the “valley 
and shadow of death.” 

But few of the physicians of Cincinnati are aware, that one 
of the most ancient, and in his day successful, members of the 
profession, has resided for the last 18 or 20 years and died 
within a few months, in their immediate neighbourhood. Dr- 
Tomas Hinpe, to whom we refer, expired in the autumn of 
1828 at Newport, Kentucky, at the venerable age of 92 
years. Commencing the practice of his profession at an ear- 
ly and continuing it to an advanced age, few men of any 
country were ever devoted to its arduous and responsible du- 
ties for a longer period. Yet he has, like the majority of the 
profession, left behind him no written memorial, of his 
unwearied labours in the great cause of humanity. Whena 
humane and skilful physician expires before he has passed 
ihe scriptural limit of human life, scarcely any event is seen 
to agitate society with a gloomier feeling of sorrow. A long 
train of mourning friends and patients, attest how deeply he 
had inscribed himself on the hearts of all around him. = In- 
deed, we have long thought, that the honours thus awarded, 
might fill the measure of any man’s ambition. It was, how- 
ever, the fate of Dr. H. to survive the majority of those to 
whom he had administered health and comfort; to outlive 
his own well earned reputation; to see not merely the begin- 
niag,increase and meridian, but the decline and extinction of 
his professional fame, perisning, as it necessarily did, with 
the beneficiaries of his skill and kindness. 

Tothose who thirst after posthumous distinction, and would 
leave a name to be named with reverence by the genera- 
tions that are to follow them, the life of Dr. H. may afford a 
salutary lesson. Toaffectuate their aim, they must write, as 
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well as observe and think. Ifthey do not record their expe 

rience in the annals of the profession, ‘their works will fy] 

low them.’ In Medicine, none should hope to live with the 
ages which are to come, who do not write. But a different 
and nobler reason may be urged for this duty. The improve. 
ments which a physician makes, are lost to the profession, un 

less committed to the press; and thus the benefits which he 
might confer on future times never reach them. If all the 
practical discoveries which have been made since the reviyal 
of Medicine in Europe, and never communicated to the pub- 
lic, could now be recovered and embodied, it is an allowable 
presumption, that they would constitute a most valuable ad. 
dition to the maxims and formule of the Profession. Every 
one must recollect, to have seen physicians of age, extensive 
experience, and acute observation, descend to the grave with- 
out having contributed their due proportion, or indeed, any 
proportion at all, to the stock of facts which it is the duty of 
all toaugment. We remember several practioners of this class, 
who like Dr. H. left no written memorials of their success; 
while, like himself, they might, we believe, have contributed 
something of permanent utility to the science. Several causes 
might be assigned for this omission; and although it may be 
considered out of place, we shall venture to name one of 
them. In the minds of many physicians, there is a wrong es- 
timate of the contributions which certain writers have mad 
to the profession. They are valued too high; an error which 
would demand no correction, if it did not discourage those 
who can contribute but a mite, from casting that mite into 
common treasury. The truthis, that the longest writers have 
not been the greatest contributors; and that the amount of 
new facts with which the most voluminous authors have en- 
riched our archives, is much less than many suppose, 
and ought not to deter any one from publishing the smallest 
discovery which he knows to be real. But we must return to 
the subject of our sketch. 


Dr. H. was born in Oxfordshire, England, on the 10th of 
July, 1737. After receiving a suitable degree of classical 
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sducation he was sent to London, to study physic and surge. 
ry. His principal tutor was Dr. Thomas Brooke, one of the 
physicians of St. Thomas’ Hospital. ‘The practice of this 
physician was embodied and published, by his brother, Dr. 
Robert Brooke, in two volumes, which we recollect to have 
read; though nearly half a century has elapsed since they 
were ordinary books of reference. 

In the year 1757, at the early age of twenty, Mr. H. had 
made such proficiency, that his master presented him to the 
Royal College of Surgeons for a license. Sustaining a satis- 
factory examination, he immediately afterwards received the. 
commission of Surgeon’s mate in the navy; and sailed for 
America, with the forces under the command of Gen. Am- 
herst. 

He landed at New York on the 10th of June, 1757; and 
was afterwards, during the same year, with the squadron at 
Louisburg. The following winter he spent at Halifax; amd 
in 1758, assisted in the reduction of Louisburg by Amherst. 
Anew conquest was now meditated and our young Surgeon 
proceeded with the celebrated Gen. Wolfe, in his memorable 
expedition against Quebec. It was his good fortune to be attach- 
ed tothe ship which bore the commander in chief,where he had 
ample opportunities of seeing muchof that distinguished man, 
and observing his operations. His reminiscences of these 
events, were among the most cherished of his life. Down to 
the day of his death he was accustomed to describe the Gen- 
eral as “a tall and robust person with fair complexion and 
sandy hair; possessing a countenance calm, resolute, confi- 
dent, and beaming with intelligence.” 

Dr. H. was near the General at the moment of his fall, and 
whenan aid exclaimed, ‘they run, they run,’ the Doctor heard 
the expiring chief articulate the question, ‘who run?” He was 
answered, ‘the French, sir; they are running away in all di- 
rections:’ ‘then,’ said he, ‘I die contented,’ and sinking into 
the arms of the officer who supported him, he expired. 

This celebrated death scene has been often painted, and 
in some of the pictures Dr. Hinde is represented as being pre- 
sent,and feeling the pulse of the wounded General. 
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After this event Dr. Hinde was present at the reduction «; 
Bell’isle. Having experienced promotion, he remained in t},,. 
service as surgeon of a vessel of war, after the peace of 1763. 
but was at length induced to abandon the navy for a res). 
dence in the colonies. An aged physician of Virginia hag 
written to Dr. Brooke, requesting him to send out from Lop. 
don, a young physician of talents, who might assist him jy, 
basiness. Dr. Brooke selected for this purpose his pupil Dr, 
Hinde, and earnestly advised him to avail himself of the sity 
ation which was offered. To this influence was added tha: 
of a kinsman in Virginia, and a gentleman in the same state, 
who had been his friend and fellow student in London. Yield: 
ing to their united importunities, he resigned his commission 
and set sail for the state just mentioned, where in 1765 he set. 
tled as a physician. His first residence was in Essex county: 
but he soon afterwards left it for King and Queen, where he 
purchased property and engaged in the practice of medicine 
and surgery with great success. [n 1767 he married Mis 
Mary Todd Hubbard, daughter of his countryman Mr. Ben- 
jaman Hubbard, an English merchant; by whom he had cight 
children, and with whom he lived 61 years. For reasons 
which are unknown to us Dr. Hinde did not continue long 
in this situation, and his next removal was to Hanover coun 
ty, where he established himself in the neighborhood of the 
celebrated orator and statesman, Patrick Henry, and became 
his family physician. He was also in the vicinity of anothe: 
eminent man, the Reverend Samuel Davis, afterwards Presi- 
dent of Princeton college. To the society of these great mer, 
especially the former, the Doctor was chiefly indebted for bis 
conversion from Royalty to Republicanism. Under the pov- 
erful influence of the oratorand patriot, the- Doctor forgot both 
his king and native country, and engaged with zeal and ac- 
tivity in the eventful cause of the oppressed colonies. Lord 
Dunmore, the Governor of Virginia, was bis countryman and 
personal friend,and they had done each other acts of kindness: 
but in the mind of the Doctor, all personal consideratiors 
were absorbed by those involved in the approaching contest: 
and he became Henry’s <hief Surgeon in 1775, when b 
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snarched against Lord Dunmore, on what was called the gun 
powder expedition. Subsequently he prepared himself to 
act as Surgeon to the regiment, which Henry was destined to 
command; but relinquished the design, when a new direction 
was given to the efforts of his friend, by his being elected Goy- 
ernor of Virginia.s The Doctor, however, did not become an 
idler in the cause of liberty; possessing the confidence of the 
Governor, he was appointed to inoculate the troops designed 
to enter the continental service. To this responsible duty, 
he devoted himself with a zeal which conferred on his adopt- 
ed country the most important benefits, while it seriously im- 
paired his private fortune. 

After the termination of the war, he continued for many 
years toreside in Hanover county. dispensing the benefits of 
his profession with distinguished effect. 

Dr. Hinde had been educated in the principles and prac- 
tice of the Episcopal Church; bat he had now become a Deist, 
and took pride, and pleasure in ridiculing Christianity. His 
views and feelings, however, at length underwent a radical 
change; the immediate cause of which was so uncommon, 
and, at the same time, so professional, that we shall not hesitate 
to relateit. His wife and daughter had been converied to 
Christianity, and attached themselves to the Methodist Epis- 
copalChurch. For this act, his daughter was banished from 
his house, and his wife placed under medical treatment, for 
what he considered, or affected to consider, insanity. His 
remedy was a blistering plaster to the whole length of the 
spine, which he left on for several days. By this measure of vi- 
olence, he hoped to deter her from further attendance on places 
of public worship. But, as he used to say, God turned the 
‘huge blister’ upon his own heart. The christian fortitude 
and meekness, with which his wife bore the protracted an- 
guish which his cruelty inflicted on her, excited his sympathy 
and filled his soul with remorse. A feeling of respect was 
awakened towards that religion, whose vutaries could endure 
such pain and persecution, without a murmur; and he was led 
forthwith to investigate its origin and principles. ‘The inqui- 
ry resulted in a perfect conviction of its divinity; and he at- 
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tached himeclf to the same church, from which he had sougs, 
by violence to estrange his wife and daughter; and for achis 
half a century continued one of its most devout and exem. 
plary members. Such was his temperament, indeed, that hy 
may fairly be said to have passed into the opposite extreme. 
Down to his dying day, religion was his darling theme. N, 
waking hour ever passed, whoever might be present, in which 
he did not utter some expression of admiration for the chris. 
tian faith, and thank heaven that he felt its influence, 
Throughout the whole of this long period, he never attended 
tothe call of a patient, without first retiring to pray in seeret, 
for the success of what he might prescribe; and when he 
reached the house, whether of rich or poor, christian or infidel, 
his invariable practice was, to assemble such members of the 
family as could be conveniently brought together, and re-er- 
gaye, with them, in prayer for the recovery of the sick, before 
he would exhibit a single remedy. Inthe efficacy of prayer 
the Doctor was a firm believer, and not a few.of his patients 
cherished the same faith. To all such, his religious efforts 
were auxiliary to his professional; as they contributed to tran- 
quilize the feclings, inspirit the hopes, or confirm the resigna- 
tion of the sick. Indeed it has long appeared to us, that re 
ligion is in some degree a natural inmate of the sick cham 
ber. Most people, when seriously ill, become affected 
either with religious feelings. or superstitious horrors: 
which may frequently be quieted, or made to take a most use- 
ful direction, by the presence and conversation of judicious 
christians. However this may be, I am not aware that Dr. 
Hinde’s patients, at any time, suffered injury from his per- 
severing discharge of what he undoubtedly regarded as 2 
solemn duty. 

In 1797, Dr. H. left Hanover for Kentucky, and fixed his 
residence in Clark county, where he speedily acquired an ex- 
tensive practice, especially in Surgery. This was the last 
theatre of his professional exertions. The long but bright 
evening of his life, was spent in Newport, where beloved and 
honoured he expired inthe midst of his descendants. 

As a surgeon and physician, Dr. H. for a period much lon 
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ver than most men follow the profession, devoted himself to 
its daties, ina manner and with eifects, which inspired univers 
sal confidence. He performed most of the higher operations 
in surgery, for which his service in the navy nearly eight 
years, had peculiarly qualified him. In military surgery his 
practice had, indeed, been great; as he wasattached to the ar- 
my and navy during a period in which many desperate battles 
were fought. After some of these, he amputed limbs, to use 
his own familiar language, ‘by the cart-load.’ Neverthe- 
ess, he does not seem to have been prone to resort to the 
knife; but, in general, to have regarded it as the ultima ratio 
artis His great object was to render it unnecessary, by an 
appropriate plan of treatment; and this object, from his diver- 
sified experience and great natural sagacity, he frequently 
accomplished under circumstances so discouraging, that oth- 
er practitioners had lost hope in every thing but the scalpel. 
Ou this subject his example is worthy of all imitation. 

In physic Dr. H. was not less successful than in surgery. 
He was practically acquainted with the diseases of ships and 
armies; and during his long residence in Hanover county, at 
that time, annually infested with autumnal fever, he acquired 
vreat skill and character in the cure of that epidemic. In 
the treatment of small-pox, from the duty assigned to him by 
Governor Henry, he had a degree of experience which has 
seldom fallen to the lot of any individual. At one time, with 
the aid of a single assistant, he had 1500 patients under his 
care, with that malady. 

Dr. Hinde was an acute physiogomist. He had studied dil. 
igently the rules of Lavater, correcting and augmenting them 
by his own observations. He frequently averred, what no 
well informed person will venture to deny, that his know- 
ledge of physioguomy was of great use to him in the practice 
of his profession. By long and attentive observations on the 
human countenance, he came to know by a coup d’eil, not on- 
ly much of a patients thoughts and feelings, but also a great 
deal relative to his temperament and diseases. On this point 
not less than the last, his example deserves to be followed: 
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forevery physician should cultivate his observing faculties,and 
nothing in the aspect of the sick should ever escape him. 

The incessant exercise of this faculty, led the Doctor t, 
observe many things connected with the constitutions a, hI 
health of his friends and acquaintances. He was, indeed, jy 
the habit of studying their physical, not less than their intel. 
lectual character, and accustomed, at all times, to express his 
convictions freely. He thus, in many instances, warned them 
in time of approaching danger; indicated to individuals the 
diseases to which they were constitutionally liable; and there- 
by directed their attention to the appropriate means of pre. 
ventionx—a superintendence which every practioner should 
exercise over those who call him their ‘family physician,’ 

His admonitions and prophecies should, however, be deliy- 
ered prudently, or they may do harm instead of good. In the 
following case it is not altogether clear, that the prediction 
did not contribute to its own verification. 

‘“*Mr. Ellis,’ said the Doctor to one of his Virginia friends. 
‘take care! I know your constitutional tendencies; you are in 
danger of speedy death.’ ‘Doctor, he replied, ‘I never 
was so hearty in my life.’ ‘For that very reason,’ rejoined 
the Doctor, ‘you are in great danger. From your form and 
temperament, you will probably go off in an apoplectic fit. 
Life ebbs and flows; you are at high tide; your system must 
sustaina shock!’ In about two weeks Mr. Ellis was nomore; 
but the gentleman who heard the dialogue, does not state of 
what disease the patient died. 

In his attention to the sick, in the active stages of his lile, 
Dr. H. was unremitting and exemplary. When the infirmi- 
ties of age began to gather upon him, like all others he felt 
the labours of a country practice irksome; still, however, he 
was capable of being aroused to exertion by whatever strong: 
ly addressed itself to his sense of duty as a christian. Thef'- 
lowing anedote, often related by himself, may serve to illus 
trate his character on this point. 

When residing, at an advanced age, in the interior of Ker 
tucky, he had a visit of several days from his old and excel- 
lent friend Bishop Asbury. During the time, he was sen' 
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for to visit a patient at some distance, who was alarmingly ill. 
The nigut was dark and rainy, and the Doctor, much aillicted 
with vertigo, hesitated to obey the summons. The messen- 
ger Was greatly distressed ; when the Bishop, who had been 
awakened and overheard the conversation, exclaimed— Doc- 
tor you must go? *Good Lord,’ he used afterwards to say, 
‘the words appeared to me, as though they came from Heav- 
eu! | went and fouid the patient in agony—a few hours more 
and he would have been past recovery—his case was desper- 
ate indeed! I first prayed and committed him to God; then 
applied medical aid aud used every possible means till morn- 
ing, when, to the great joy of his family and friends, he was en- 
tirely relieved, and offered up thanks to God. I have always 
regarded this event as a singular providence.’ 

After what has just been said, itis almost superfluous toadd, 
that Dr. H. was a consistent and untiring attendant on pub- 
lic worship. His taste and judgement kept him in communion 
with the respectaile sect of christians, to which he, at first, 
attached himself; but he cherished the kindest feeliugs to- 
wards all others, of which he gave maiy practical evidences, 
The zeal which he felt when united with his brethren in de- 
volional exercises, was, in the language of chemistry, highly 
effervescent; and frequently manifested itself in ebullit:ons of teel- 
ing, the most artless and unaffected. Instances of this kind 
have been mentioned to us; ove of which, as illustrating this 
feature of his character, we shall present to our readers. The 
Doctor was in the habit of indulging himself in the extempore 
responses, which are practised by the devouter members of 
{he methodist church while the clergyman is preaching. In 
his old age, he frequeuatly indulged himself in these pious ex- 
clamations in the argumentative periods of the discourse, 
when others were not sostrongly excited, and wished to attend, 
without interruption, to the reasonings of the preacher. Some 
of his friends admonished him on this subject, and he prom- 
ised in future to restrain himself. But, as might have been 
foreseen, he became impatient under this rash acquiescence; 
and not long afterwards, in the midst of a sermon, becoming 
warmed in advance of the congregation butstill recollecting his 





634 Biography of Dr. Hinde. 


promise, with a naivete which might challenge comparison, hye 


exclaimed—* Amen, at a venture!’ 

Fervent and uncompromising as was the devotional spirit of 
the deceased, it gave birth tong austerity. His was the relj- 
gion of love, which delighted in the cheerfulness and innocent 
enjoyment of all around him. If an enthusiast, he was not 
an anchorite; he neither shunned nor repelled society ; and few 
men ever attained in a higher degree, to the pleasant and be- 
nevolent manners, which should peculiarly characterize a 
physician and a christian. Being an acute observer, and 
blessed with a retentive memory, his mind was stored with 
interesting anecdotes and varratives,relating to distinguished 
persons aid remarkable events; and the ease and simplicity 
with which they came forth in conversation, rendered aniuter- 
course with him bo.h instructive and entertaining. His collo- 
quial powers were, indeed, of anoriginal cast; & their effect was 
heightened by the mild but searching expresssion of bis light 
blue eyes. Evenin the last year of his pilgrimage, their fires 
were not quenched; and a gentleman, after being introduced 
to him, observed: the seemed to ask with his eyes, are you an 
honest man?’ 

As every physician ought, Dr. Hinde cultivated his do- 
mestic relations, and drew from this source copious draughts 
of happiness. Tohis children, grend children, and great 
grand children, he was a kind and loving father; to his wile, a 
lady of strong and cultivated intellect, who still lives though 
nearly of his own age, he was a most affectionate husband; 
and the only regret he expressed on the approach of death 
was, that he should leave behind him the companion of six- 
ty years. An interesting display of conjugal feeling fora 
nonagenarian. 

In concluding our sketch, we may be allowed to express a 
regret, that one endowed with so much sound understandiig: 
quick perception, and active benevolence ; favoured with such 
diversified opportunities, and permitted to live so long, should 
have left behind him none of the fruits of his ample experience. 
When such a man bequeaths to posterity nothing but his good 
name, he can scarely be said to have fulfilled his destiny. 

Compiled chiefly from MSS. furnished by the family.—Ep.| 
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J.— ANALECTIC. 


. Blisters in the early stage of Measles.—The Lancet of 27tii 
Sepie mber, contains the following communication from Mr, Mat- 
thews, member of the Royal College of Surgeons, 

“IT have had extensive opportunities of witnessing a great many 
cases of Measles with its attendants, viz. inflammation of the lungs, 
and continued chronic cough, and have seen it treated according !o 
common principles, with variable success. I am therefore induced 
to recommend a plan of treatment which, for its simplicity and uuli- 
ty, | think, cannot be surpassed, having more than a hundred times 
adopted if, and with a success which has entirely exceeded my most 
sanguine expectations. Jam, therefore, convinced, that the diseasc 
may be cut considerably shorter, and many valuable lives saved, to 
the comfort of numerous families. 1 do not mean to put it forth as 
a novelty, but so firas [ have any knowledge, it has not been employ- 
ed in the manner | am about to mention. It is simply this—as soon as 
the first symptoms of the complaint show the nselves, such as sneezing 
with defluxions from the nose and eyes, and before the cruption ap- 
pears, the prompt application of a blisier to the chest, (of course 
with other suitable remedies,) seems to act like a charm, in most 
cases entirely preventing any aflection of the lungs supervening. I 
have lately treated three cases, two according to the plan already laid 
down, and one upon the common principles of our best physcians, 
the parents of the child being averse to blisters, The latter is now 
scarcely recovered, afier being il} six weeks; the two former were 
perfectly recovered i in a fortnight. I shall not attempt to explain the 
modus operandi of blistering, early, but the conclusions, | think, to 
be — are these :— 

‘That the disease is rendered shorter and milder; 2. That the 
Prec to inflammation of the lungs, and its consequences, if not 

entirely prevented, is very much mitigated; 3. That the patients are 
not more predisposed to colds or coughs, than others in whom no 
disease had taken place; and, 4th. That the recovery is more rapid 
and lasting.”"— Month. Jour. of For, Med. No. 13. 


2, Mr. Lizars’ Method of Amputation.-In amputation of the thigh, 
arm, and fore-arm, Mr. Lizars makes two flaps, cutting from without 
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inwards, with the knife the same length as the longest used by Lis. 
franc, with this difference, however, that it has only one cutting 
edge. Ju amputation of the thigh, he makes the outer flap first, cut- 
ting nearly traversely to the bone, the incision pointing a little ob- 
liquely upwards towards the tra nk; he then carries it along 
the outer edge of the bone, four or five inches, in the same direction 
according to the muscularity " ‘the linb, ‘The inner flap is made 
to correspond precisely wiih the outer; the assistant instantly grasp- 
ing the inner flap, and thus completely commanding the artery; so 
that, if the operator chooses, he may with safety perform the opera 
tion without a tourniquet. 

The supenority of this mode’of amputation over that of transfix- 
ion, is said to be, that the surgeon can lengthen his flaps as much ag 
he pleases, even in the middle of the operation, if he considers they, 
io00 short to cover the bore; besides, he cuts in the same line of dj 
rection; whereas, in transfixion, he cuts first from, and then towards 
himself. In this mode also the flaps are much fuller and thicker: 
and no lower third flap can possibly remain as in transfixion.—TJbid 


Mereury.—M. Colson, surgeon to the Hotel Dieu de Noyon, 
wed has long been engaged in investigating the eflects of mercury 
upon the syste m, has recently succeeded in detecting the presence 
of this mineral in the blood of personsto whom it had been adminis- 
tered. Inone instance,a young man had swallowed, by mistake, 
four or five ounces of the liquor of Van Sweiten; violent fever su- 
pervened, requiring venesection. Furnished with a plate of burnish- 
ed brass, M. Colson directed the jet of blood upon it, and left it in 
the basin for the space of twenty-four hours, at the end of which 
time, mercurial stains upon the brass became evident. A similar 
result was obtained in the other instances. Fourcroy relates in his 
translation of Ramazzini, that the serum having been collected from 
a great number of phlyctene, which appeared upon the thighs and 
legs of a gilder, an infinite number of mercurial globules was found 
in the bottom of the vessel containing it. M. Gaspard has found 
them in the alvine evacuations; Petronius in the matter ejected by 
vomiting, where the mineral had been employed in frictions; Rho- 
dius, Breyer. Valvasor, Guidot, Ve rcelloni, Burghard, Didier, Hae- 
schiter, and recently Dr. Caniu of Turin, in the urine. It has been 
found in the bones, synovial membranes, in the pleura, and in the 
lungs. In our own day, M. Dumeril has found it in different parts 
of the body; MM. Orfila and Pickel have obtained it by distillation 
of the substance of the brain and nerves; and it is stated in the last 
number of the Bull. des Sciences Medicales, that Professor Hune- 
field of Griefswold, has found it in its metallic state in the semi-li 
quid contents of a lipoma.—Zbid, 


4, Treatment of Dropsies —The September number of the Reou 
Medicale contains some observations by M. Guibert on the appli- 
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cation of the methode iatraleptique to the treatment of dropsies, and 
pi articularly of ascites. 

his method consists in the employment, two or three times a 
day, of frictions with the following liniment upon the thorax, abdo- 
men, or legs, according to the seat of the disease, ‘Tincture of squills 
of digitalis, and of colchicum seeds, each half an ounce; camphora- 
ted and ammoniated oil, an ounce anda half. The frictions to be 
made with a woollen or flannel cloth, and to be continued from five 
to twenty minutes, according to the quantity of fluid extravasated, 
and the urgency of the symptoms. Diuretic beverages, and pi ills 
composed of squills, digitalis, &c. are at the same time given inter- 
nally. ‘This treatment will, of course, be varied according to cir- 
cumstances; it may be sometimes advisable to suspend it for a time, 
or toconjoin it with demulcents, gentle laxatives, enemata, &c. &c 
and if the dropsy be recent, and the cause producing it be known, its 
removal by appropriate means should constitute the first indication. 

The methode iatraleptique, observes M, Guibert, such as l employ 
it in the treatment of dropsies, has especially appeared to me very 
advantageous in ascites; and it is principally to the use of the lini- 
ment above entioned. that I attribute the success which I have 
met with in the cure of that disease. ‘The remedies given internal- 
ly, have been highly useful as auxiliaries, but alone, were insufficient 
to produce the profuse urinary discharges, 1 might almost say, the 
artificial diabetes, which I have observed in different cases, and the 
rapid disappearance of the great extravasations which I have had to 
treat. A number of cases, corroborative of the efficacy of the plan, 
is related, from which M. Guibert deduces the following conclu- 
sions :— 

1. The cases above mentioned, and I might adduce many others, 
evidently prove that «iuretics, when opportunely administered, and 
in sufficiently large doses, are, of all the remedies used in dropsy, 
ey which are most uniformly successful. 

. The iatraleptic method, or the use of frictions, is one of the 
ee: advantageous modes of employing these medicines, i inasmuch 
as they thus act upon a large surface, and do not fatigue the 
stomach, 

3. It is, nevertheless, always useful to associate with it internal 
remedies, in order to obtain a more prompt effect. 

4. This combined treatment is sufficiently active to produce, in 
a very short space of time, the diminution of a dropsy which has 
reached a considerable volume, and thus to obviate, in many cases, 
the necessity of paracentesis; an operation almost always merely pal- 
liative, and which must be repeatedly performed, at intervals more or 
less protracted, ia order to prolong the existence of the patient: 
whereas, by the persevering employment of the plan which I have 
advised, we may expect to produce the complete absorption of the 
effused fluid, 
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5. Finally, this method is attended with no inconvenience, provi 
ded the inflammatory symptoms, if any exist, have been previous|, 
removed by appropriate means. In cases complicated with organic 
alterations, it willeven succeed in exciting the absorbent and urin- 
ary systems, although the primitive cause of the disease still exists. 
and sooner or later must occasion its re-appearance. In simple as- 
ciieson the contrary, and in anasarca, or cedema of the lower ex 
tremities, its success is almost infallible. —Ibid. 


5. Puerperal Insanity.—From 57 cases of this malady treated 
by Dr. Burrows, he deduces the following corollaries: 

1. ‘That mania is a more frequent consequence of lying-in, and the 
process of lactation, than any other variety of mental derangement, 

2. ‘That puerperal insanity occurs from the age of twenty to thirty 
in the proportion nearly of two to one, at all other ages. 

3. ‘That in London, physical causes much more frequently orig- 
inate puerperal insanity than moral causes, the physical being to the 
inoral as ten to one. 

4. That the access of puerperal insanity happens before the four- 
teenth day in three out of five cases, 

5. That it happens between the fourteenth and twenty-eight 
days, in one out of about six cases and a half. 

6. ‘That nearly four in five recover their intellects, 

7. ‘That not more than half recover in six months. 

8. That those recover soonest whose delirium supervenes on the 
process lactation. 

9. That the maniacal form ceases sooner than the melancholic, 

10. That the mortality is apparently but not really double Es- 
quirol’s return ;* and that the greater number of deaths occurred be 
fore the second week from delivery. 

11. That half, and possibly more, if the truth could always be dis- 
covered, attacked by puerperal insanity, prove to possess an heredi- 
tary predisposition Commentaries on Insanity.—Jbid. 


6. Case of Tetanus, with I: fl :mmation of the Spinal Chord, and 
disease of the Anterior Roots of the Spinal Nerves.—This case, 
which occurred at Udina, is strongly in favor of the opinion, that the 
cause of tetanus is inflammation of the spinal chord; it also con- 
firms Mr. Bell’s idea, that movement depends on the anterior, and 
sensation on the posterior, roots of the spinal nerves. 

A woman, of 40 years of age, felt, in consequence of over exer 


*There were only six deaths in 92 cases recorded by Esquirol, and 
as not one of them occurred till more than six months from the access 
of the insanity, Dr. Burrows attributes the difference to their having 
all become chronic, and taken in the aggregate he observes, they do 
not give a greaterrate of mortality, than is allotted to the same nuin- 
ber who are insane from other causes. Of the 57 cases mentioned 
above, ten terminated fatally. 
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tion a diiliculty of moving the lower jaw, a stiffness of the neck, and 
1 tensive pain in the limbs. On the ninth day, after the first appear- 
ance of these symptoms, she was taken to the hospital; tetanus and 
trismus were then fully developed: the former in the form of em- 
prosthotonos. Warm baths seemed to diminish the spasmodic aifec- 
tion of the jaw, but that of the trunk increased, and carried the pa- 
tient offon the twelfth day. On examination after death, the brain 
was found in a healthy state; the vertebral canal was filled with a 
bloody serum; the anterior portion of the spinal chord was of a yel- 
lowish dirty white colour, and covered with small, round, and oval 
hydatids, from the size of a millet seed to that of a pea; its sub- 
stance exhibited reddish spots; the posterior part was healthy; the 
posterior roots of the spinal nerves had a very different appearance 
from the anterior roots; the latter were evidently softened, and pre- 
sented a yellow colour: the former were perfectly healthy.— Lancet. 


7. Difference of the Blood inthe Veins and Capillary Vessels — 
The October number of the Journal de Chimie Medicale, contains 
some experiments by Dr, Pallas, which go to establish what might 
a priori, have been supposed, but what, previously to the researches 
of this gentleman, had not been the subject of direct experiment, 
namely, that the blood in the capillary system, is more highly ani- 
malize d than that contained in the veins, being heavier, of a brighter 
colour, more odorous and viscous. The following is an abstract of 
the experiment referred to, 

A man who had had iertian fever for six days, during the greater 
part of which time he had been strictly dieted, was bled from the 
arm, while, at the same time, twelve leeches were applied on the 
right, and three cups on the left side of the epigastrium, A vessel 
filled with the venous blood as it flowed from the arm, weighed 19,- 
950 grammes; the same vessel filled with the blood drawn by leeches, 
weighed 20, 450 grammes; an equal quantity taken by means of cup- 
ping weighed 20,400, The venous blood had a deep black colour, 
and separated in a few hours into crassamentum and serum; that 
drawn by the leeches, was more viscous, presented a bright red color, 
and exhaled an odour resembling that ofa mixture of bile and urine; 
the crassamentum was larger than that formed from the venous blood. 
The blood obtained by means of the sacrificator, had a deep red co- 
lour, was viscous, and exhaled a well marked bilious odour. The se- 
rum of the three kinds of blood was clear and transparent; that 
which was furnished by the blood drawn by the leeches, was red, 
and of a deeper color than the others. ‘Treated separately with an 
ounce of distilled water, the three specimens were subjected to ebu- 
lition to coagulate the albumen, in order to appreciate more correctly 
the proportion of the liquid to the solid parts. ‘The following was 
the result obtained. Solid parts of the venous blood well dried, 
2,550; of the blood drawn by leeches, 3,100; of the blood obtained 
by cupping, 3,000, 
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The subject of the second experiment had had, for severa] days 
an intermittent gastric aflec tion, accompanied with general irritation 
uf the vascular sysiem. ‘The vessel above mentioned filled with 
blood as it flowed from the vein, weighed 20,350; an equal quantity 
taken, not as in the preceding experiment, from that which the 
leeches had sucked, but collected afier their fall from the bites 
which they had made, weighed 20,750: in this instance also, the lat- 
ter was heavier, more coloured, odorous, and viscous than the for- 
mer, ‘Treated with water as before, the venous blood gave of solid 
parts 2,550; that taken from the capillary vessels, 2.630, 

In a third experiment, which was aceidentaily interrupted, the 
blood drawn from the vein, and from the capillary system, weighed 
respectively 20,700, and 20,950; as in the other experiments, the lat 
ter wasalso more highly coloured, more odorous, and viscous than 
the former. 

It is to this difference of chemical composition, observes M. Pallas, 
that we must attribute the preference given by physicians to local 
bleeding ina variety ofcases, Although many causes must concur 
to vary the proportions of the constituent principles of human blood, 
such as age, sex, ‘emperament, constitution, manner of living, health, 
disease, &c., &c.; the dilerence which we have pointed out must 
be uniform in the same person, and explains the important rank ac- 
corded to the blood of the capillary vessels,in the production of the 
phenomena of life—Month. Jour, For. Med, No. 14. 


8. Cure of White Swelling by Frictions of lodine. By Dr. Lv- 
coLt.—The use of iodine in eeefalous tumours is strongly recom- 
mended by the mostemineni Frencli surgeons. M, Breschet, in his 
lectures, speaks of it in the highest terms. ‘The same tebatsnent is 
pursued with advantage at.the Hospital $1, Louis, from the records 
of which a recent cure of white swelling and tumour of the jaw may 
be cited as a proof of its efficacy. 

The patient had white swelling, with fistulous ulcers on the knee, 
the leg was bent on the thigh, and utterly useless. He had also a 
large tubercular tumour on the right side of the face, which seems 
to have its origin over the n axillary j jeint. ‘Phe swelling was such 
that the man eould scarcely open his mouth, and the flat edge of a 
penny-piece was the Jargest substance he could introduce between 
his teeth. These tumours have entirely disappeared under the use 

of Iodine frictions. —Jour, de Hopitaux.—Ibid. No. 15. 


9, Extirpation of the Uterus.—This operation has been perform- 
ed under different circumstances, which require to be distinguished, 
to prevent the results in one class of cases from influencing our esti- 
mate of the operation in cases which are dissimilar. 

ist. Oslander performed the excision of the neck of the uterus, 
and M. Lisfranc has repeated it so ofien, that there can be no doubt 
of its being in many instances an operation without pain or danger. 
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No one, however, who knows the subject accurately, can read these 
cases without seeing that the operation was in the great number of 
insiances unnecessary, from the absence of malignant disease, while 
in those cases In which such disease was present it was unsuccessful. 
What is culled cancer of the uterus Is seldom or never so confined 
to its neck that the removal of this part will remove the disease ; and 


all ‘hat these operations prove is, that the operators know little of 


the disease which they umagine ‘hey are extirpating, and that ihe ex- 
cision of the neck of the uterus is not attended with so much danger 
as might have been anticipaied, Let not, however, the impunity with 
whic the neck of the uterus has been removed, be coniounded with 
the result of ex@rpating the whole organ—they are entirely ditierent 
operations; and what is true of the former, throws no light on the 
latter, 


2dly. Cancer has occurred conjoined with a complete collapse of 


the uterus, so that the whole organ has protruded externally, and has 
been removed by a ligature round the inverted vagina, above the tu- 
mour. As this compound case occurs very rarely, this operation 
very seldom adinits of being performed. 

3dly. The inverted uterus has been removed successfully by liga: 
ture. In this operation it is the fundus and part of the body only, 
which are removed ; the rest of the body and neck, through the ontice 
of which they had protruded, being left behind. 

4ihly. The whole uterus, in its natural situation, has been re- 
moved in a considerable number of cases on the continent, and late- 
ly by Dr. Blundell in this country, A month or two ago this enter- 
prising practitioner favoured us with the details of a successful case, 


which has produced a strong sensation among the practitioners of 


England. We learn, on unquestionable authoriiy, that he has since 
then performed the operation again, and that the patient died, (it is 
said of hemorrhage,) within six hours afterwards. We know, on 
equally good authority that he had performed the operation some 
time before the successiul case, and that the patient died soon after 
in a state of collapse, without any hemorrhage to explainit, Of the 
three operations, therefore, which Dr. Blundell has performed, only 
one has been successful,—the two others being followed by the spee- 
dy death of the patients, 

In our last Gazette we published a case in which this operation 
was performed by Mr, Banner, the surgeon of Liverpool; and in 
which the woman died on the fourth day after the operation, Weap- 
plaud the conduct of Mr. Banner on this occasion—not merely for 
the dexterity with which he seems to have operated, but for the 
courage and candour with which he comes forward and publishes an 
unsuccessful case. 

The extirpation of the whole uterus hasnow heen performed in 
England four times within the two last years; three times by Dr. 
Blundell, and once by Mr. Banner of Liverpool: of these cases one 
only has recovered ; the three others have lost their lives. It is 1m- 
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portant this should be known, that those who venture on thie opera. 
tion may be fully acquainted with the slight chance which it affords 
of success. ‘I'he extirpation of the whole uterus may be called thy 
forlorn hope of surgery—a kind of Jover’s leap; in which m ost of 
those who take it perish in the attempt, but those few who escape 
alive are cured, 

We sincerely hope, and fully expect, that Dr. Blundell, having 
published his solitary case of success, will publish also his: two un- 
successful cases: for on such a subject, not only the truth, but the 
whole truth ought to be told, in order to guide the profession right in 
so diiiicult and important a question. It way be some time vefore he 
has leisure to draw up an account of the particulars; in the mean- 
while this geueral statement may supply its place, and is especially 
necessary, because cases are continually occurring in which the pro- 
prieiy of performing the operation will have to be discussed, and 
which renders an accurate estimate of its dangers of the utmost 
value. Let it be remembered that out of four cases in whieh the 
uterus has been exturpated in England three have proved fatal.*— 
Lox, Med. Gaz, 

10. On the Coagulation of the Blood —Dr. Jonn Davy relates a 
number of interesting experiments on this subjeet in the Edinburgh 
Medical and Surgical Journal, for October, 1825. The following 
are his conclusions. Ist. The coagulati ‘ion of the blood takes place 
independent of motion, and it is very litile affected by motion, wheth- 


er vicleat or moderate; 2diy. That it is not caused by the action of 


atmospheric air, or much affecied by any kind of air that is not ab- 
sorbable in water; 3diy. ‘That it is not retarded by the introduction 


and absorption of carbonic acid gas; and lastly, That the action of 


reagents on the blood, or the fibrin of the blood, as regards coagula 
tion, is exceedingly various not to be anticipated a priori, and inex 
plicable on any one hypothesis hitherto advanced, the effect of each 
of them requiring special consideration, and further and minute ex- 
perimental enquiry for its elucidation —Am. Jour. Med. & Phy. Sci- 
ences, No.6, 


11. On the Diseases of the Kidneys and Ureters. By J. Bovut- 
Ltaup, M. D.—Dr. B. has frequently met with Aypertrophy of the 
kidneys, it generally occurs only in ove of these organs, It is _re- 
cognized, according to Dr, B. by the following appearances. ‘The 
kidney is a quarter, or a third, or perhaps even one half, larger than 
the natural size. Its substance is firmer, more compact, and red- 
der, It is probable that in such cases the renal artery is enlarged. 
although this fact has not been determined. Hypertrophy of the 
kidney occurs under the influence of various causes, which deter- 
mine to it an unusual quantity of blood. ‘The most likely clrcum- 
stance to produce this kind of plethora in one kidney ‘is _ the exist- 


*Since writing tle above, we have heard that the operation has 
been performed in Edinburgh, by Mr. Lizars. 
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ence of some obstruction to the passage of the blood towards the oth 

er. It happens, consequently, that hypertrophy of one kidney is 
frequently detected when the other is in a state of atrophy. Hyper- 
trophy of the heart and of the external muscles, take place equally 
under the same conditions which preside over the increased size of 
the kidney. 

Atrophy, or diminished nutrition of the kidneys.—This disease 
M. B. has frequently seen. Its characters are diametrically oppo- 
siie to those of hypertrophy of the organ. The size of the kidneys 
is less than natural; their substance is paler; they contain less blood 
and appear shrunk. Whatever cause obstructs the current of blood 
to the kidneys, may produce an atrophy of them, In every such in- 
stance, M_ B, has been able to demonstrate a greater or less obstruc- 
tion to the free circulation of the blood. The pressure of an en 
larged spleen has sometimes produced atrophy of the left kidney.— 
The right kidney has been similarly affected by the continued, yet 
gradual, pressure of an ealarged liver, In other organs as the heart, 
the lu:-gs, the breast, the testcle, pressure frequently causes the sare 
diminution of size, 

Infiltration of urine, and cysts of the kidneys —M. B. observes 
that no pathologist has hitherto described this affection; it 1s not, 
however, very rare, but it may easily escape the observation of a care- 
less practitioner; the following are the characters of it: on the surface 
of the kidneys may be seen several round vesicles, which raise the 
covering membrane of these organs. These vesicles appear to 
be small cysts in the substance of the kidney, and are probably 
formed by a certain quantity of urine, which has ¢cistended the urin- 


iferous tubes, in consequence of some obstruction to the passage of 


the fluid. M. B. has seen some of these cysts as large as a cherry. 


Sometimes, ins'ead of numerous vesicles, he has detached one large 


suc, which he presumed to have been formed from the union of sev- 
eral smaller ones, of which the parietes had ruptured. He has found 
the whole of the kidney transfoimed into one large sac, containing 
either a transparent serous or turbid fluid. 

Inflammation of the kidneys, and of the disorganization which fol- 
low inflammation.—!n consequence of their peculiar structure, the 
kidneys do not easily become the seat of those disorganizations 
which result from inflammation, Nephritis is marked by the fol- 
lowing appearances: redness, tumefaction, presence of pus, sofien- 
ing of the structure of the organ, abscesses, ulceration of the exter- 
nal surface, conversion of the parenchymatous substance into a tu- 
berculous or encephaloid matier, which is in a great measure, the 
product of the diseased secretion of the affected kidney. Cysts, 
cither on the surface, or in the substance of the kidney, may result 
from inflammation. In two or three cases, M. B. has found the kid- 
ney converted into a fatty yellowish substance. The symptoms of 
ihe various ulcerations which the kidneys occasionally undergo, are 
very obscure; this circumstance will not be considered so extraor- 





aa as a ae 





b44 Miscellaneous intelligence. 


dinary when we consider, first, that the deep-seated situation of tix 
kidney embarasses our examinations; secondly, that derangement 
of the function of the kidneys produces similar symptoms to those 
which result from various affections of the bladder and urete;s. 
thirdly, that pain is by no means a constant atiendant upon rena! 
disease. If weare torely upon the statement of most pathologists, 
acute pain is the almost inseparable attendant upon inflammatioy 

of the kidneys; it is not denied that such is frequently the case, but 
M. B. affirms that he has observed the most decided marks of rena! 

inflammation in the bodies of patients, who had never complained 
of pain in the region of the kidneys. ‘Tis absence of pain may be 

more easily conceived, when we reflect that the kidneys in a natural 

state are but slightly sensible. Violent pain is not seldom con. 

plained of in the region of the kidneys, when no diseise of them js 
to be detected. The presence of a certain quantity of blood o: pus 
in the urine, when there exists no disease of the bladder, is a symp 

tom of some affection of the kidney; when to this symptom is united 
a smart attack of fever, the existence of nephitis may be strongly 

presumed, At the commencement of the disease, if both kidneys 
are affected, an almost to:al suppression cf urine takes place. Chron 

ic nephritis, like most other internal inflammations of a chronic 
character, producesa slow fever, which destroys the patient by thiow- 
ing him into that state termed renal consumption, When the eticc- 
ted kidney continues the performance of its functions, the urine is 
much altered in its appearance, but sometimes it ceases to secrete; 
the urine being formed only by the healthy kidney, presents no un- 
usual appearance, and the diagnosis of the disease is then extremely 
difficult. If both kidneys are simultaneously disorganised, so that 
a total cessation of the secretion of urine takes place, the same 
phenomena will occur as we observe in animals in which beth ure 

fers are tied, or both kidneys removed; violent fevers quickly arise, 
and a strong smell of urine is exhaled from the body. Is hypertre: 
phy of the kidneys ever the cause of diabetes? M. B. is not furnish 
ed with sufficient facts to justify him in giving a positive answer to 
this question, but he has observed hypertrophy of the kidneys where 
the patient bad been affected with diabetes. The ureters, like all 
other parts of the body, may suffer from inflammation, and undergo 
various alterations of structure in consequence; their canals may be 
much enlarged, diminished or entirely obliterated ; dilatation ot the 
ureter may arise from any cause which obstructs the fiee passage of 
the urine into the bladder; contraction or obliteration may follow 
from any accidental compression, from inflammation of the intemal 
membrane which lines the cavity, or from the cessaticn of the passage 
of the urine through the canal, from the function of the kidney being 
no longer performed in consequence of disease. The symptoms of 
affections of the ureters are as obscure as those which attend diseases 
of the kidneys. If both canals are obliterated ai the same time, death 
would speedily result; bat if one uterer only is obstructed, the cal! 
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ec of the liver will be increased considerably, from the additional 
Jatv which it will have to perform under such circumstances,’ In 
apport of these observation, M. Bouillaud details several interesting 
-yses.—J ournal Complementaire, July, 1828,—Ibid. 


12, On the Use of Circular Ligaturesin Intermittents.--About thit- 
'y years ago the application of the tourniquet was recommended by 
Ir. Kellie, a naval surgeon, as a preventive of the paroxysm of in- 
termit‘ent fever, and several instances are recorded by him in Dun- 
can’s Medical Commentaries, for 1794, in which he used it with 
success. He applied the instrument to the arm of one side, and the 
thigh of the other. Some further experiments have recently been 
made by Dr. Robouam, on the anti-febrile powers of circular liga- 
tures, and the result is favorable. ‘The ligatures were applied to the 
arm, and made sufficiently tight to interrupt the superficial circulation, 
and to retard that of the more deep-seated vessels. As soon as the 
extremities began to redden, the patient felt easier, and the symp- 
toms of the approaching paroxysm abated; the cold and trembling 
ceased; the pulse became more free, &c. Nearly in all the cases 
Dr. R. found two or three applications of the ligature were sufficient 
(o suppress the fever, 

According to Dr, R. the following rules are to be observed: Ist. 
T'he most favorable time for the application of circular ligature is 
the beginning of the cold stage, when they seldom fail to suppress or 
mitigate the it, They have much less effect in the middle of the 
paroxysm, and none at all during the intermission. 2d. In case oy 
syncope, the ligatures must be loosened; the patient usually bears 
them better afier sometime. 3d. If the ligatures are too tight, they 
may produce dangerous symptoms, and even suffocation. 4th. ‘The 
application of circular ligatures has an eflect corresponding to blood- 


letting. —Ibid. 


13. On certain methods of treating Chronic Inflammations of the 
Eye, lately adopted at the Royal Westminster Ophthalmic Hospital. 
By G. J. Guruetm.—Mr., Guthrie says that he has been employing 
with advantage the following remedies in chronic ophthalmia :— 

1. R. Argenti Nitratis, gr. ij. ad gr. x.; Liq. Plumbi Subacet. gett. 
xv.; Ung. Cetacei 3}. 

2. KR. Hydr. Oxymur. gr. ij. ad iv.; Liq. Plumbi Subacet. 
xv.; Ung, Cetacei 3}. 

The argentum n‘tratum and oxymuriate of mercury must be redu- 
ced first to an impalpable powder, then mixed with the ointment on a 
slab, and theliquor plumbi added. It may be done in a glass mor- 
tar. A double decomposition takes place in either ointment, which 
naturally diminishes the strength of each; but this change takes 
place slowly, particularly in the oxymuriate ointment, so that weeks 
clapse before they become inert. A very sensible difference is felt 
by the patient between an ointment only two days made, and anotli- 
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er of two or three weeks standing, and the stimulating qualities may 
be éalculaied according to the state of the eye, as well as the 
strength of the composition. The argentum nitratum ointment ic 
gray waen first made, but soon changes its colour to a brownish- 
black, Ifthe argentum nitratum be mixed with the ung. cetacej, 
(as I once used it,) without the liquor plumbi, it dissolves more ra- 
pidly; when used, the powdered nitrate falls into the fold of the con- 
junctiva, or rests on the lid, and is apt to cause a slough, which js 
prevented by adding the lead. 

The manner of using the ointment is“by introducing between the 
lids a portion, larger or smaller, as the case may seem to require it, 
from the size of a large pin’s head to that of a garden pea. The eye 
lids being closed, are to be rubbed gently with the finger, so as to 
diffuse the dissolving ointment over the whole surface of the conjunc- 
tiva; a part of it usually, however, works out by the motion of the 
lids, and should be wiped off, (if the nitrate of silver,) to prevent 
its staining the skin. Both ointments cause pain: in some persons 
it is considerable, in others less so, lasting from half an hour to an 
hour and a half; and when the ointment is newly made, sometimes 
for four hours, and even until the next day. On the subsidence of 
the pain caused by the ointment, that which previously existed is 
found to be relieved, if not entirely removed; and on the subsequent 
day, the patient usually acknowledges the benefit he has received, 
with regard to all the symptoms. When the application has been 
severe, and the patient very irritable, a state resembling white chemo- 
sis, occasionally takes place, and appears formidable to a person un 
acquainted with the effect of the remedy; it soon, however, subsides. 
The eye should be fomented with warm anodyne fomentations.’ 

Mr. G. rarely repeats the application until the third day, ‘but the 
feelings of the patient are the best guide, the return of some of the 
old sensations indicating the necessity for its use, which should be, 
if possible, anticipated. In some cases of acute inflammation, two 
or three applications will arrest the progress of a serious disease, and 
effect acure. In chronic cases, the ointment must be continued for 
a considerable time, and occasionally alternated with other remedies 
Where they create a state of regularly increasing irritation, as they 
sometimes will do, cupping, purgatives, &c. are of service; when the 
remedies may again be resorted to.’ 

Several cases are related by Mr. G, in which these applications 
appear to have been strikingly beneficial—Lond. Med. and Phys. 
Journ. Sept, 1828.—Ibid. 


14. Remedy for opacity of the cornea—The following combi- 
nation is recommended in the Journal de Chimie Medicale, &c. for 
September, 1828, as an useful application to promote the absorption 
of the effused lymph in opacity of the cornea. EB. oxyd. hydrar.. 
rub., agaric., alb. aa 33s. Sacch. alb., 3}. misce intim, et pully. subtil. 

\ small portion to be blown into the eye daily. —Jbid. 








le 


Is 


Analectic. 047 


15. Signs of Dro-vning.—M. Ortila has mide a great number of 
experiments with the view of determining whether subimersion ias 
taken place prior or subsequent to death—an important decision in 
legal medicine. The following are the inferences which he has drawn. 

1. That the red, livid, and swelled condition of the face, with 
froth at the mouth and nostrils, which some authors have laid down 
as indicating that the submersion has taken place during life, leads 
tono such inference, as it is wanting in many who have been drown- 
ed, and is present in many who have met their death by other means. 

2. That the same remarks apply to extreme paleness of the face 
which is an effect of the body remaining long in the water. M. Or- 
fila here describes the alterations which the skin undergoes in those 
who have been long submersed. He asserts than on the legs the in- 
teguments become indigo colour, and then brownish on exposure to 
the air, while the rest of the body is very white, but the moment it 
comes‘in contact with the air, it is successively converted into brown 
and green, commencing at the chest. Remaining long in the water 
also brings on abrasions of the skin, which may give rise to the idea 
of wounds having been inflicted. 

3. Excoriations of the fingers and traces of dirt under the nails are 
of no assistance, because they are wanting in those who are drowned 
before they come to the bottom, while they may be present in a body 
which, being thrown into a river strikes against va ious obstacles, 

4, Injections of the brain and its membranes, M. Orfila thinks 
would be a satisfactory indication of drowning, if it were proved that 
the body became cold in a vertical position. As, however, this 
sign is frequently absent in those who have been drowned, so it can- 
not be regarded as a positive proof. 

5. In those who have been drowned, the right cavities of the 
heart, the vene cave, the pulmonary veiris and arteriés, are generally 
distended by a quantity of black blood, while the left side of the 
heart and the aorta are much less filled; the right ventricle is of a 
blackish brown; the lefi of a clear rose colour; and the right cavities 
retain a less contractile power than the left’ This condition, how- 
ever,is met with in many cases of sudden death. 

6. Although the blood is generally fluid, yet M. Orfila has seen it 
coagulated in one individual who was drowned: a factalso observed 
by Lafosse, and more recently by M. Avissard. 

7. ‘The dissection of more than fifty persons who had been drown- 
ed, has satisfied M. Oriila that it isa mis‘ake to suppose thai in 
d:owning the individuals die during inspiration, and that, in conse- 
quence, they have the diaphragm pushed into the abomen, and ihe 
chest elevated, 

8. He regards the colour of the abdominal viscera as indicative of 
asphyxia in general, but not of drowning in particular. 

9. The experiments of Orfila, and some other physiologists, show 
that water enters the stomachs of those who drown themselves; 
while this is not the case with regard to bodies thrown into the water. 
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But, in order to give its full value to this sign, it would require to be 
proved that the water had neither been swallowed before death, nor 
injected afier it, 

10. It is not true that the epiglottis is pushed down upon the 
larynx. 

11. Great importance had been attributed to the presence of san- 
guineous froth in the windpipe. M., Orfila objects, however, that 
this exists in other cases, as in death from epilepsy and hanging; 
while it is wanting in the drowned who have remained long under 
water, without coming to the surface to breathe. 

M. Orfila made a considerable number of experiments to ascer- 
tain if water enters into the ramifications of the bronchia of the 
drowned; and he has always found that the fluid entered the lungs 
of the animal, and that the quantity was greater or less in proportion 
to the care took to keep the head erect in lifting the animal out of the 
water. But the fluid is not found in the air-passages, if the exami- 
nation be made soon after death. As to the question, whether the 
water enters the lungs after death, the experiments of M, Orfila agree 
with those of M. Piorry, proving that it does enter, and more com 
pletely the more vertical the position of the animal ; and consequent. 
ly, the presence of water is not a sufficient proof of drowning, as 
water enters the air-passages of the dead body, and that the only ab- 
solute sign is the presence of water in the minute ramifications of 
the bronehia: it being proved that this water is the same as that in 
which the individual was immersed, that it had been injected after 
death, and could not have penetrated to the lungs from the vertical! 
position of the body in the liquid.”—Med. Chir. Rev, Aug. 1828. 


Il. ANALYTICAL. 


16. Removal of loose substances from the knee joints. By 
Cuarues Averitt, Esq. Surgeon. 

It frequently happens, that the laced bandage recommend- 
ed by Mr. Hey, to confine loose masses of cartilage to one spot 
in the joint, are inefficient; and the extraction of them is then 
necessary. In the usual mode of operating, however, an ex- 
cessive quantity of synovia is sometimes lost, and as the body 
floats from one part to another, there is no certainty of our be- 
ing able to extract it through the incision which may be 
made for that purpose. 

Mr. Averill (London Medical and Physical Journal,) has 
ingeniously contrived to obviate these difficulties. He found 
that by placing around the cartilage, when it was protruded 
from the joint, an iron ring, he could effectually confine it 
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to one-spot, and by cufting upon it, within the ring, could with 
certainty extract it, with a very inconsiderable loss of syno- 
via. Still further, to obviate such a loss, and exclude the ex- 
ternal air from the cavity of the joint, he advises that the skin 
should be pulled aside as far as possible, so that when the op- 
eration is finished, the incision into that part will not lie over 
tiat in the capsular ligament. Mr. A. has published a case 
in which his operation was perfecth¥successful. 


17. Acetate of Ammonia in Uterine Diseases.-—Few diseases, 
not fatal in their tendency, prove more obstinate, and inflict 
greater pain, than dysmenorrheea; while its general effect, 
sterility, gives to it a distinct quality of evil. Every physi- 
cian must have been disappointed in the effects of the reme- 
dies which are in common use for this malady, and be prepar- 
ed, therefore, to adopt any new recipe. 

Sometime since Mr. Cloquet, of Paris, published an account 
of a case successfully treated with acetate of ammonia. Sub- 
sequently Professor Mazuyer of Strasburg, presented the pro- 
fession with a favourable report of his trials with the same 
medicine. More lately Dr. Patin, in the Arch. Gen. de Med. 
has made a publication on the powers of the acetate in sever- 
al different forms of uterine disease. His memoir concludes 
with an enumeration of the diseases of the uterus, to which 
he considers the acetate applicable: 

ist. To cases of painful menstruation, though some degree of 
care is required in its employment, since it diminishes the quantity 
of the discharge, 

2d. ‘To cases of profuse catamenia and uterine hemorrhagies, af- 
fections in which he has obtained the most remarkable results. 


3d. To cancers of the uterus, in which disease it will prove at 
least a powerful palliative. 

4th. ‘To nymphomania. Its supposed efficacy in this affection 
rests upon its influence in case fifth. 

It is also recommended in threatened abortion, when this accident 
is constitutional, and depends upon a too great determination of 
blood to the uterus; in inflammation of uterus and ovaries; in the 
different organic lesions of these parts; in a word, in every case in 
which there exists sur-excitation of the genital system of the female. 
Care, it is stated, will be required, lest the uterine action be reduced 
below its natural standard. 
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Before meeting with the report of Mr. Cloquet, we had 
used a.solution of the acetate of ammonia, as a vehicle for 
the compound tincture of guaiac, in a case of dysmenorrhea; 
and thought the prescription more beneficial, than when the 
tincture was given in wine, milk, and the other liquids gen- 
erally employed to dilute it. 

It should be recollected that the old fashioned Spiritus 
Mindereri, is sustantiallya solution of the acetate of ammo- 
nia, and may be substituted for the officinal preparation by 
those who cannot conveniently obtain the latter. 


18. Hydrocyanite of Iron, in Epilepsy and Chorea.—In the 
transactions of the Royal Academy of Medicine, of Bordeaux, 
for 1827-8, several cases have been published, illustrative of 
the efficacy, in epilepsy and chorea, of the hydrocyanite of iron. 
The medicine was used under considerable diversity of age, 
temperament, duration of the disease, and state of the arterial 
system. The dose was halfa grain at the beginning, in the 
form of a pill, gradually increased up to twelve grains a day. 
We are indebted to the Journal of Foreign Medicine for an 
abstract of these cases. 


19. Amputation; Circular and Flap Operations.—In No. 5, vol. 
II. ofthe Bost. Med. and Surg. Jour. we find the report of a 
case of Fungus hematodes, in which the thigh was amputated, 
by the distinguished Professor Warren. At the end of the ar- 
ticle, the reporter takes the opportunity of stating the com- 
parative estimate, in which the circular and the flap opera- 
tions, are held,in the Massachusetts General Hospital. Cher- 
ishing the highest respect for the skill and science of Dr. W. 
we transcribe the following paragraph, for the information of 
our practical readers: 


The circular and the flap operation of the thigh have been tried al- 
ternatively at the Hospital for seme time back. Ona review of 
these wperations, the preference is given to the circular, for the fol- 
lowing reasons:— 1st. The wound made in this mode is not so vast. 
2d. The hemorthage is less. 3d. The incisicns are more regular 
and precise, than in the flap eperation. 4th. The constitutional af- 
fection, and, of course the danger is less in the circular, than the flap 
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operation. The last can be done quicker, and makes a gcod stump. 
These advantages do not overbalance the objections, Whether the 
operation is a minute and a half, or four minutes in duration, is not 
so important as that the patient’s safety should be ensured. When 
the operation is done, as a above described, all the incisions are 
smooth and exact; not the least irregularity of muscle appears on 
the face of the stump; and the covering of muscle, celular mem- 
brane, and skin, is as perfect as possible. 


20. Spina bifida.---Having lately heard of a case of this disease 
in our own city, in which the attending physician opened the 
sac with a common lancet, and the child died; we are indu- 
ced to recal the attention of our readers to the most approved 
method of treating this congenital malady. The following 
are the remarks of Dr. Blundel, in his lectures at Guy’s Hos- 
pital: 


Infants may be affected at birth with dropsy of the spinal theca, 
occurring with variety in the anatomical condition of the parts. 
Sometimes the dropsy is in the theca wholly; sometimes in the the- 
ca and the cranium too; and the dropsies may communicate. ‘The 
spinal marrow may, I believe, be perfect, or the cauda equina may 
be more or less deficient; the nerves of the lower limbs and pelvis 
being formed, nevertheless, in al] their perfection, and stretching into 
the cavity of the spine to terminate, as Burns has justly stated, not 
in the marrow, but in that part of the theca which lines the corres- 
ponding arches of .the lumbar vertebre; the nerves, in fact, origina- 
ting, or@ather coalescing, at the theca of thespine. When the ar- 
ches and spinous processes of the vertebrae are wanting throughout 
the chain, so that the spinal canal is completely open behind from 
end to end, the spinal marrow is, I suspect, generally deficient alto- 
gether; and, indeed, the disease scarcely belongs to that which | 
am now considering; but in spina befida generally, there is a defi- 
ciency on the back of the lumbar vertebra only, forming a chasm, 
at which one or two fingers may be passed down into the cavity of 
the spine; and above, and perhaps below, to some little extent, the 
spinous processes separate into two lateral pieces, so as to become 
forked, whence the disease is frequently denominated spina bifida. 
“Dum res manent fugiant verba.” ‘The appellation is not, perhaps, 
a good one; but if we understand one another, the terms may pass. 
Life is short—our time may be laid out on more important matters. 
Over the lumber chasm, we may find the parts in one or two very 
different conditions; for sometimes on this part there is a large tu- 
mor, bulky as a small orange, covered with a dark rosy red skin, 
marbled with a leaden livid tint; and, in other cases, we find upon 
the chasm a circular brown wrinkled scar, broad as a half crown, 
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and flat. An infant may be born with this tumor lacerated and 
open. Hydrocephalus, in conjunction with this disease, may be. 
come very obvious, in consequence of the enlargement of the cra- 
nium, and the widening of the sutures and the fontanels. Mr, Bry- 
ant, of Kennington, showed me a fine example of this. 

If the medulla spinalis be defective, [ presume the case admits of 
no effectual remedy; but when this is sound, and the disease is, in 
other respects, favourable, a cure is not impossible; and for this, as 
for some other useful practical additions to surgery—surely well worth 
whole volumes of mere musical and well-turned periods—our race 
is indebted to a man whose name conveys his eulogy,—I mean Sir 
Astley Cooper. To him,and to my distinguished colleagues, his 
successors, | must refer you for a fuller exposition of the method 
of operating; suffice it to remark, that the tumor is punctured with 
an instrument like a glover’s needle, and day after day, by little and 
little, the fluid is gradually drawn away; the aperture being secured, 
more or less effectually, after every drawing and pressure being kept 
up by means of bandage, or otherwise. Forty or fifty times, as] 
learn, it may be necessary to repeat the punctures; the cyst filling 
repeatedly, but continually shrinking, till, at length, after a succes- 
sion of operations, the cyst contracts into a sort of cicatrix lying 
over the chaSm, to be afterwards protected by truss. To open the 
cyst extensively,and discharge the water at once, is, I believe highly 
dangerous. In the course of twenty-four hours, death ensued ina 
case of this kind, narrated to mé by one of my pupils. The tumor 
was mistaken for abscess. ‘The cases with the brown flat scar are 
are not fit forthis operation. In hydrocephalic cases, there is little 
to be hoped. Infants left to their fate, in this disease, perish afier 
different intervals. They may live for weeks, months, or years. 
They may even reach to man’s estate, always laboring under the 
disease. If the marrow be defective, the lower parts of the body 
may be defective in feeling. Dr. Haighton used to relate the case 
of a boy, who would thrust pins into the skin with little suffering. 
Acupuncturation sometimes occasions little pain, even in the 


healthy. 


TRANSYLVANIA UNIVERSITY. 

21 Atapublic commencement held in the Chapel of the University, 
on Tuesday the 10th of March, 1829, the degree of Doctor of Med- 
icine was conferred on the following gentlemen, alumni of the 
School, who ‘had undergone satisfactory examinations before the 
Medical Faculty, Trustees and President, and written Theses on 
subjects annexed to their names. 

FROM KENTUCKY. 
Rosert Srvart Apperson, of Richmond on Sarcocele. 
Joun Cuartton Bearry, of Mason C. on Paracyesis Abortus. 
Ricnarp Wiiu1am Ferevson, of Louisville, on the Physiology 
and Pathology of the Teeth. 
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Ysantes Hay, of Fayette County, on the Anatomy and Physiology 
of tie Stomach, 

Henry Hopson, of Christian County, on Menstruation. 

Joux ‘'ernet Lewis, of Lexington on Milk Sickness. 

Preston Linpsay, of Scott County, on the Identity of Summer, 

‘all, and Winter Epidemics, 

Tuomas JEFFERSON Moore, of Bowlinggreen, on Erysipelas. 

AuexaNDER Haminton Peck, of Lexington, Phthisis Pulmonalis. 

James Xrecnte, of Lexington, on Hydrocele. 

Tnow .s SteveNsoN, of Meade County, on Syphilitic and Pseudo- 
syphilitic affections, 

Rosert James Wacconer, of Columbia, on the Functions of the 
large Intestenes, 

Ifenry Francis Wasnineron, of Russelville, on Dyspepsia. 

Warter Carr Winter, of Lexingion, on Ophthalmia purulonta, 


MISSISSIPPI. 


Curves W. Harris, of Pike C. on Lacteal and Venous Absorbtion. 

Cuar.es Saw, of Jefferson County, on the Nature and Treatment 
of Syphilis, 

SoLtomon Tracy, of Meadville, on Uterine Hemorrhage. | 

Witt1am Watwortn Usuer, of Wilkinson County, on Malignant 
Congestive Bilious Fever. ; 

Winuram Kinne Winson, of AdamsCounty, on Dropsy. 

Exis Pusey Passmore, of Meadville,on Uterine Hemorrhage. 


ALABAMA. 


Winu1am Ketsay Apams, of Limestone County, on the Medical 
Topography and Endemic Fever of Lamesione County, Ala. 

Ricnarp ‘Tucker Harper, of Lawrence County, on the Analogy 
between the Laver and the Brain, 

Jacos Cuancy Jorpan, of Linden, on the Operation of Lithotomy. 

Sipney Surry Prince, of Lagrange, on the Medical Topography 
and Endemic Fever of Franklin Co, Ala, 

Wiri1am Wittiams Witson, of Monroe County, on Sleep. 


TENNESSEE. 


Erasmus Darwin Fenner, of Jackson, on the Uterine Hemorrhage 
of Pregnancy. 

James McKinney Grey, of Sumner County, on Opium, 

Joun McCatt, of Smith County, on Purgative Medicines. 

Henry Hotmes Treapway, of Murfreesborough, on Syphilis. 


SOUTH CAROLINA. 


ARcHIBALD IncRaM Barron, of York District, on Syphilis. 

Tuomas Latta Dunuap, of Lancasterville, on Hernia of the Ab- 
dominal Rings. 

Grrpert Tennent, of Abberville District, on the Medical Topog- 
raphy of Abbeville District, S. C. with Observations on Bitious 
Fever, as it occurred there in the Summer of 1828. 
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Franxir WriuraMs, of Laurens District, on Diet. 


VIRGINIA. 


Witi1am Bomar, of Halifax County, on Hydrocele. 
Perer Leartu Penn, of Patrick County, on Curved Spine. 


LOUISIANA. 


Owen Conne.iy Brount, of East Baten-Rouge, on the Teeth 
Wiii1am Henry Lyng, of East Feliciana, on bilious Fever. 


MICHIGAN. 


Rice McCoy, of Carey’s Station, on the Actual Cantery. 
Josernus McCoy, of Carey’s Station, on the Pathology and Medica! 
Treatment of Calculous A ffections. 


OHIO. 
Restn Tuomrson, of Harrison County, on Digestion. 


MEDICAL COLLEGE OF OHIO. 
22. The Commencement for conferring degreesin this Insti- 
tution, was held in the College Edifice on the 15th inst. The 


following is a list of the graduates, with the subjects of their 
respective Theses: 


David Baird, of Middletown, O. on Ascites. 
Milton Dunlap, of Ripley, O. on Dependence of Function. 
Benjamin Hegeman, of Lebanon, O. on Anatomy and Physiology as 
the asis of Correct Medical Knowledge. 
Lachlan M. Johnson, of Cincinnati, O. on Yellow Fever. 
Abraham T. Markle, of Steubenville, O. on Causes, Symptoms 
and Treatinent of Intermittents. 
Sydney S. Alexander, Shepherdsville, Ky. on Rubeola Vulgaris. 
James Morrison, Bourbon county Ky. on Secale Cornutum. 
ZachariaC, Offut, Georgetown, Ky. on Cholera Infantum. 
David M. Pollard, Shelby county, Ky. on Delirium Tremens. 
William H. Robards, Elizabeth, Ky. on Dyspepsia. 
Joseph Somes, Glasgow, Ky. on Datura Stramonium. 
William T. Thornton, Oldham county, Ky. on Dysentery. 
John H. F. Thornton, Oldham county, Ky. on Hydrocephalus. 
Job M. Baker, Vicksburgh, Mississippi,on Cynanche T'rachealis. 
Joseph W. Hegeman, Vicksburgh, Mississippi, on Bilious Fever. 
William Monett, Washington, Mississippi, on Dengue. 
Archibald Smith, Amity county, Mississippi, on Pneumonia Biliosa 
William W. Bunnel, Washington, Ind, on Sick Stomach, or Milk 
Sickness, 
James C, Kelso, Livonia, Ind. on Epidemic Dysentery. 
John Lee Rogers, Greenville, illinois, on sem . 


Samuel Lessley, Abbeville, S. Carolina, on Functional Derange- 
ments of the Liver. 
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morbid effects of 61 
desolating, do. 71 
restrictions on their use, 77 
prize dissertation on . 389 
an address on, e 389 
Arteries, obstruction in 370 
B. 
Balsam Copaiva, eruptions 
cansed by, : . 60 
Biography of Dr. Thomas 
Hinde, . 625 
Bir’s, American, engra- 
vings of, . 221 
Bladder, irritable, 496 


Blisters, to prevent abortion, 384 
in Measles, . A 365 
Blood in the veins and capilla- 


ry vessels, difference of 639 

coagulation of : 642 
Board of Health, in Cincin- 

nati, ° 221 
Bones, huge fossil, 159 
Botany , books upon, 

its study commen 205 
Brain, memoir upen, - 418 
Brucia, , 39 
Burns, ° ‘ 495 

No. XII. 














C. 

Calculi Urinary, inan Ox, 450 
analysis of, ° 451 
their physical characters, 573 
their etiology, ‘ 575 
ages most liable cothem, 575 

Capillary vessels, dilatation 
of, P 2 268 

Carbuncle, ° 483 

Cataract, double knife for, 231 

Catheters, straight, 577 


rules for their introduction, 577 


Cephalo- _- fluid, 419 
Coffee, 381 
Cinchonia, ° ‘ : 45 
Cincinnati, Weather and 
Diseases of, 116—184—216 


Chorea,hydrocyanite of iron in,650 


Colchicum Autumnale, 94 
Cold air, inhalation of in 

pulmonary diseases, 383 
Colica pictonum, 369 
Collapse of the system, 413 
Combustion, spontaneous,of 

the human body, 130 
Congestion, on the doc- 

trine of, 396 

venous, . 400 
Constitutional origin of local 

diseases, 459——472 
Convention, medical, writ 

for, ° 213 
Cornea, opacity of, 646 
Cruciferez, , ° 198 


Cupping in poisoned wounds, 109 


in the vaccine disease, 378 
Cyanide of Potassium, 97 
of Zinc, ‘ 98 
of Iodine, 98 
D. 
Delphinia, ° 99 
Deltoid muscle, . 531 
Dengue, ° * 363—428 
Dislocations, 515, 516,518, 


519, 520, 521, 522, 525, 526 
Dropsies, treatment of, 636 


Drowning, resuscitation from,499 
7 
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Drowning, signs of, 647 
E. 
479 
44 
612 
173 
533 
454 
650 
373 


Electricity, 

Emeta, 

Empyema, cases of, 

Endermic medication, 

Epidemic constitutions, 

Ep.lepsy from bathing, 
hydrocyanate of iron in, 

Epiploon, disease of, 

Ergot in hydatids of the 
uterus, ° 

Erysipelas, 

Excitement, suffocated, 

Expansibility, a vital proper- 
ty uf the capillaries, 

Expectoration, poisonous, 

Eye Iufirmary, Cincinnati, 
annual report of, 

Eye, inflammation of, 


181 
482 
409 


258 
277 
394 
603 
645 


F. 

Fever, pathology of 396—503, 608 
Autumnal 444—552—564 
its local origin, , 465 
Sympathetic inflammatory 466 
Hectic, . 466 
Sympathetic,irritative, 467 
observations on, by Med- 
icus, No. 1. 

No. 2. 

Fifth pair of nerves, functions 
of illustrated, 598—600 

Foetal circulation, 209 

Formulary for the prepatation 
of new medicines, 35—92 

Fractures, 376, 492, 514, 518, 

519, 520, 521, 522, 526 


503 
607 


G. 
Galvanism, effects of, 602 
Gentiania, ; 99 
Godman Dr. resignation of, 278 
Graduates in medicine, 
catalogue of, 
H. 
Hemorrhage, uterine,prac- 
tical observations on, 
_ from wounds and ulcers, 
Heart, peculiar disease of, 
gunshot wound of, 
wounds of, 
softening of, : 
sympathetic affections of, 


652,654 


241 
492 
168 
330 
333 
337 
358 
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Herbarium, directions for 
forming ° ; ; 
Hesperidee, 

Hip joint diseases of, 

Holyoke Dr.tribute of res- 
pect to, 


Hydatids of the uterus cured 


by Ergot, 
Hydrocyanic acid, 


a cause of autumnal fever, 


Hydrocyanite of potash, 

Hydriodate of potash, oint- 
ment of, 

Hydrophobia, ° 


I. 

Ice in puerperal peritonitis, 
Inflammation, ‘ 

phlegmonous, 

chronic, 

irritative, 

erysipelatous, 

of the eye, ° 
Insanity, puerperal, 
Intellection, views of, 


Intemperance, Discourse on, 


Intestinal investigations, 
lodine, 
Iritis cured by lodine, 
Irritation of a particular 
organ, ° 
constitutional, 


K. 
Kidneys, ulceration of, 
extirpation of, 
diseases of, : 


Knee joint, removal of loose 


substances from, 


L. 
Labiatez, . 
Laryngitis, 
Lead, plates of, in ulcers, 


105, 


100, 121, 392, 


406, 

Ischuria, cured by the cold 
affusion, 

Issues, 
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181 
94 
564 
97 


392 
497 


210 
474 
474 
477 
4$1 
482 
645 
638 
546 

11 
171 
640 


900° 
293 


403 
Ateg 


177 
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290 
376 


642 


648 


on 
202 
Qr9° 
vid 


371 


Lectures, by Mr. Abernethy, 458 


western medical, 
Life, nature of, 
Ligatures in intermittents, 


Lip, upper, @nlargement of, 


Liver, physioldpy of, . 
morbid anatomy ef, 


223-4 


545 
645 
375 
534 
535 
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Hithoatrity, 570 
history of, 576 
apparatus for, 578 
prac tice of, 582 
in females, 586 
objections to, _ 586 
table of cases, 588 

Lithotomy compared with 
lithontrity, 594 

Lungs, wounds of, 329 
emphysema of, 341 


irritability of their air cells, 536 


morbid structure of, 539 
M. 

Magnoliacee, 196 

Marsh miasma, , 553 

Medical classes, western, 506 


Mercury, its absorption, 212,636 


Meteoration, sensible, 553 
Mineral waters, 142 
rules to be observed in 
visiting them, 143 
of Harrodsbargh, 145 
of Rochester, ‘ 151 
of the Olympian valley, 151 
of the Blue Licks, 156 
of Big Bone, ° 158 
of the Yellow spring, 164 
Morphia, ° ‘ ‘ 41 
Mortification, 483 
Muscular motion lost, 599 
N. 
Nevi materni, ligature in, 368 


Narcotin, ‘ 41 
Necrology, 64, 277, 394, 606 
Nerves, natural system of, 307 
pheumogastric division of; 377 
Neuralgic affection, 623 
effects of galvanism on, 602 
Nux vomica, 37 
O. 
Opium, ° ; 41 
death from its external use, 215 
Orbicularis palpebrarum, 531 


P. 
Pancreas, morbidstructure of 542 
Paracentesis thoracis, 612 
Patella, fractures of, 250 
Pericarditis, 356, 359, 361, 537 


Placenta, communication 
between it and the uterus, 209 
Plants, their medical proper- 
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ties and aflinities, 183 
natural orders of, 203 


Poisoned wounds, 
treatment of, 109, 214, 386 
Poisoning with sulphuric 


acid, 114 

by opium, 179 
Peritonitis, puerperal, 210 
Pressure in poisoned 

wounds, 109, 386 


in ununited fractures, 114, 274 


Prussic acid, , 94 

Pulmonary veins, valves of, 596 

Pylorus, rupture of, 126 
| Q. 

Quina, j 45 
R. 


Resuscitation from drowning, 499 
Rheumatic inflammation of 


the heart, diagnosis of, 58 
Ruptures ° ~ 528 
Salivation, from inhaling the 

breath of a patient with 

ptyalism, 276 
Scalds, ‘ A495 
Sensation and motion, con- 

genital absence of, 211 
Sensation, views of, 546 
Sensibility, impaired, 599 
Solania, A 98 
Spina bifida, 650 
Spine, diseases of, 497 
Spleen, enlargement of 293 

physiology of, 543 
Stomach, physiology of, 532 

morbid anatomy of, 533 
Strichnia, 37 
Sympathy, cause of, 547 

T. 
Tetanus, 211, 470, 738 
Tic Douloureux, 490 
Trephining, P ; 541 
Tonsils, excision of, 59 
U. 
Ulcers cured by plates of 

lead, ‘ 371 

treatment ut. ° 485 

varicose, 489 
Umbelliferee, 200 








658 


Ureters, disease of 
Urethra, its anatomy, 
Uterine diseases, acetate 
of ammonia in, 
Uterus, extirpation of, 


V. 
Vaccination, test of its effi- 
cacy, ° 113 
Veratria, , , ‘ 92 
Vivlacer, 198 
Viscera, abdominal and thora- 
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cic, eae influences 
of, 28) 
Vision shar | a lessiuaie of the 


optic nerves 601 


. W. 
White mustard seed, 50 
White Swellings, 
Wound, gunshot, of the lungs 
and heart, ‘ 
Wry neck, 
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